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PREFACE 
The human resource development deals with the improvement in the 
capabilities of the people and enlarges the range of human choices. It also 
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enable them to search better opportunities in life and have greater access to 
resources. The human choices are infinite. The most important of them are 
longevity, knowledge and income. Longevity is measured interms of life 
expectancy at birth, knowledge by a combination of adult literacy and 
combined enrolment for all levels and decent standard of living by income. 
If the success is achieved in these essential human choices then the people 
may fulfill other dimensions of human resource development also such as 
political freedom, guaranteed human rights and self-respect. 
The concept of human resource development has been treated 
differently at different times. The earlier economists considered human 
resources as agent of production and the improvement in their quality was 
thought to increase the productivity of the workers. The cost-benefits of 
investment in human capital was calculated interms of economic rate of 
returns. They did not realise the fact that economic growth does not 
automatically trickle down to the people. It needs strategies and actions on 
the parts of the government to transfer the fruits of economic growth to 
those who needs the growth most and improve their capabilities. The new 
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paradigm treats human resource development in the context of overall well-
beings of the people. It takes into account the importance of income only 
as a means used for the welfare of the people which is the end objective of 
all the developmental programmes. 
The human resource development has been empirically analysed in its 
new perspectives in the countries belonging to the South Asian Association 
for Regional Cooperation (SAARC). These countries are India, Pakistan, 
Bangladesh, Nepal, Sri Lanka, Bhutan and Maldives arranged according to 
their population. The SAARC has emerged as the most deprived region of 
the world. Nearly half of the world's illiterates live in the SAARC countries 
which is more than twice of their share of the world's total popualtion. The 
global share of the SAARC countries in the real GDP (ppp dollars) declined 
from 6.9 per cent in 1960 to 5.3 per cent in 1993. As regards to the major 
human deprivations in these countries about 74 million children are out of 
school, 271 million people lacking access to basic health care, 350 million 
people to safe drinking water, 87 million malnourished children and 105 
million married couples not practicing contraceptions in 1995. 
The existence of such colossal human distresses in the SAARC 
countries motivated me to undertake this research work. It aims at to identify 
the causes of the slow progress of human resource development in these 
V 
countries and suggest appropriate measures to be adopted by them in order 
to improve the capabilities of the people so that they may play an active 
role in their lives. 
Zainab Masood 
Deartment of economics 
Aligarh Musllim University, 
Aligarh 
July, 1999 
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CHAPTER - 1 
CONCEPTUAL FRAMEWORK AND 
BASIC ISSUES 
1.1 INTRODUCTION 
Human Resource Development (HRD) refers to the improvement in 
the capabilities of the people. It enables them to enlarge their choices which 
are numberous. The most important of these choices are long and healthy 
life, knowledge and access to the resources required for the decent standard 
of living.1 These choices are basic and the nonfulfilment of these choices 
prevent the people to accomplish many other choices which also play a 
significant role in the comprehensive development of human lives. Some 
of the additional choices may be stated as political freedom 
guaranteed human rights and self respect. 
There are two sides of HRD and both of them must grow in a balancing 
manner m order to avoid considerable human frustration. The two sides are 
(a) formation of human capabilities such as better health, knowledge and 
skills; and (b) opportunities for appropriate utilization of these improved 
capabilities for productive activities.2 It is important to note that income 
which forms an important aspect of human development is not an end and it 
is only an option. Therefore, development should mean more than the mere 
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rise in national income. Its focus should be the human development. 
Mahboobul Haq rightly pointed out that we are not only interested in the 
growth of national income but also in its contents.3 Amartya Sen has won 
the nobel prize of 1998 for his outstanding contribution to social justice. 
The main cause of famines is not the poverty of foods but the poverty of 
entitlements. It must be understood that human development should be the 
end objective of every society and economic growth is the means which are 
deployed to improve the competence of the people, make them productive 
and lead a respectable life. 
South Asian Association For Regional Cooperation (SAARC) comprises 
India, Pakistan, Bangladesh, Nepal, Sri Lanka, Bhutan and Maldives. It was 
established in December, 1985 when the Heads of states or government of 
these countries met at the first SAARC Summit in Dhaka.4 It is a regional 
group and came into being to accelerate the social and economic development 
of the member countries through their joint efforts and cooperation.5 
Countries belonging to SAARC are poor and many of their people are below 
the poverty line. The SAARC region has emerged as the most deprived region 
of the world. The extent of the human deprivation in this region is 
widespread. It is unfortunate that even the rudimentary health facilities are 
not available to about 271 million people. Drinking water is not accessible 
to about 442 million people, basic sanitation facilities to 826 million people 
and more then 400 million people are without meals every day.6 Inspite of 
such extent of deprivations, the region spends more on arms than providing 
education and health facilities to its people.7 
3 
Nevertheless, the respective governments of SAARC countries have 
undertaken several measures for human progress. This study is an attempt 
to examine empirically the programmes pursued and the progress made by 
these countries in various sectors and target groups for the improvement of 
the lives of their people. The main thrust will be on the provision of health, 
education and the access of the people to the resources as they are considered 
the most important components of human resource development. 
1.2 CONCEPT OF HUMAN RESOURCE DEVELOPMENT 
The HRD deals with the process which creates the conditions for 
improving the competence of the people and enlarging their choices. It had 
been thought before that HRD is required to make people more productive 
as being the agent of production. The production of the commodities and 
services may be increased by enhancing the quality of human resources. It 
is the earlier approach of considering the human being as an instrument of 
raising the commodity production. According to the recent approach running 
interms of welfare of the people, HRD is treated in broader terms signifying 
its importance not only furthering the production but also meeting the end 
objective of development that is the well-being of the people. 
The end objective is not met automatically. It needs strategies on the 
part of the people at the helm of affairs for linking the fruits of development 
to the welfare of the people. It depends upon the manner the growing income 
4 
is spent. There are examples that certain countries such as Brazil, Oman and 
Saudi Arabia with higher GNP per capita could achieve only modest human 
development while the countries like Sri Lanka Jamaica and Costa Rica with 
modest GNP per capita could be able to achieve high human development 
interms of life expectancy and adult literacy ratio.8 It is to be realised that 
the expansion of output and wealth is the mere means which are to be put to 
the appropriate uses for the overall benefits of the people. The HRD in its 
new perspective is concerned with the supply side as well as the distributive 
justice. 
Normally, the term HRD is studied concerning with the process of 
evaluating human choices. The important consideration should be to 
envisage the level of the welfare enjoyed by the people. The number of 
human choices are infinite and varying from time to time depending upon 
the stage of development. "But at all levels of development, the three 
essential ones are for people to lead a long and healthy life, to acquire 
knowledge and to have access to resources needed for a decent standard of 
living. If these essential choices are not available many other opportunities 
remain inaccessible."9 It may further be pointed out that "human development 
does not end there. Additional choices highly valued by many people, range 
from political, economic and social freedom to opportunities for being 
creative and productive and enjoying personal self respect and guaranteed 
human rights."10 
5 / 
1.3 IMPORTANCE OF HUMAN RESOURCE DEVELOPMENT 
The importance of HRD lies in the growth resulting of human efforts. 
Undoubtedly, the economic development of a country depends upon the skills 
and efficiency of its manpower. As a matter of fact, economic development 
is not a mechanical process. It is a human enterprise whose progress depends 
upon the competence of the people and its utilization in proper directions. 
In this way, investment in human capital is to be treated as real investment 
in economic development for the benefit of the people. Unless and until, 
human resources are developed, economic growth remains stagnated and 
inequilities in the income distribution are strengthened. The development 
of human resources as input would enable a country to raise its productive 
capacity and by the adoption of suitable poverty alleviation measures it may 
succeed reducing inequilities in income distribution. 
The industrially advanced countries could develop their economies by 
investing a larger amount in HRD. The underdeveloped countries could not 
improve the capabilities of their people due to inappropriate planning of 
developing human capital. Therefore, what is needed in the underdeveloped 
countries is to raise the skills of their people and provide employment for 
the utilization of these skills so that HRD is not wasted. It requires 
appropriate policies to be adopted on the part of underdeveloped countries 
to plan and manage the development of their human resources for the 
acceleration of economic development which should further be related to 
6 
the benefits of the people who are the end objective of economic 
development. 
Resources are generally classified into three categories: physical, 
natural and human. All these resources play complementary role and are 
highly important for the economic, social and political development of a 
country. Out of these resources, human capital appears to be more strategic 
and critical. In the words of Mehta "A country may possess abundant and 
inexhaustible natural and physical resources and the necessary machinery 
and capital equipment, but unless there are men who can mobilize, organise 
and harness nature's bountiful resources for the production of goods and 
services, the country can not make rapid strides towards economic and social 
advancement".11 In this respect, it would be relevant to quote Pokshishevsky 
"Man transforms virgin geographic landscape into cultural ones. He carries 
chances into effect the geographic division of labour which determines 
commercial ties, development of transport system, growth of towns and areas 
of specific production. He is the principal productive force of the society.12 
Therefore, HRD is no* only an important agent of economic development 
but it is also the end objective of all the developmental programmes. 
The economic growth is attributable more to the HRD rather than 
physical and natural capital. The HRD contributes more to the economic 
develop nt through the promotion of science and technology and its 
applkMk to the productive process, encouraging R & D , training the 
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workers in different technological skills and motivating the people to have 
positive attitudes and high moral values conducive to greater production. It 
has been supported by a World Bank study of 192 countries that the efforts 
to improve the human capabilities through better education, health and 
nutrition can help the transformation of the society and create prospects 
for higher rate of economic growth especially in the low human development 
counties. The World Bank study concluded that only 16% of growth takes 
place due to physical capital (machinery, buildings and physical 
infrastructure) whereas 20% rises from the natural capital. But, the most 
important part is that 64% of the growth occurs from the human and social 
capital.13 
1.4 HISTORICAL PERSPECTIVES 
The interest in HRD is not new. It is long time before that the 
philosophers and economists treated the rise in wealth as a means for 
improving the well-being of the people. Aristotal wrote that "wealth is 
evidently not the good we are seeking, for it is merely useful and for the 
sake of something else."14 A similar view was taken by the early founders 
of quantitative economics and the pioneers of political economy. Adam 
Smith Showed his concern that economic development should enable a 
person to mix freely with others without being "ashamed to appear in the 
public."15 Throughout the early period, the income and its growth was treated 
as a means for providing a better life to the people. 
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Although, the preference for material success began during the days of 
mercantilism; yet it is only the 20th century that the economists considered 
growth more important than opportunities for the people. They paid more 
attention towards economy rather than the society. It was forgotten that the 
growth of income does not automatically serve the people unless and until 
suitable measures adopted for human development. There occured growth 
in income but the "trickle-down" process failed to transfer the gains from 
the rising income to the poor people. Disparities in the income distribution 
became greater. 
It was pointed out that income distribution became skewed during the 
early stages of economic growth benefitting the richer class more. Simon 
Kuznets said that inequality would rise first as workers left agriculture for 
industry and falls as industrial production become more widespread. 
Nicholas Kaldor emphasized the importance of saving. He argued that the 
only way to finance growth would be by channelling the initial benefits into 
the pockets of rich capitalists. Since they have higher propensity to save, 
only they could provide the funds for investment. 
The traditional approach that deteriorating income distribution occurs 
in the early stages of economic growth has been disproved by the recent 
studies showing a positive correlation between economic growth and 
income equality. Japan and East Asian countries are pioneers in the equitable 
form of development. Other countries namely China, Malaysia and Mauritius 
are also now following similar pattern of growth with equity. Thus, the trend 
9 
is that an equitable distribution of private and public resources can enhance 
the prospects for future growth and both the economic growth and human 
development strengthens and reinforce each other. 
1.5 MEASUREMENT OF HUMAN RESOURCE DEVELOPMENT 
HUM. I DEVELOPMENT INDEX (HDI) 
The Human Development Reports beginning from 1990 developed 
Human Development Index (HDI) for measuring the progress achieved by 
the different countries in the lives of their people. The HDI has been 
considered superior to GNP measure because the former takes into account 
not only the income adequate for reasonable standard of living but also the 
additional components such as progress in education and health. 
The HDI is a composite index of achievement in basic capabilities in 
three fundamental dimensions - Longevity, educational attainment and 
income. It is calculated by dividing the sum of these three indices by 3. 
Longevity is measured by life expectancy at birth. Educational attainment 
is measured by a combination of adult literacy (two-third weight) and 
combined primary, secondary and tertiary enrolment ratios (one-third 
weight). Standard of living is measured by the real GDP per capita (PPP$).16 
The HDI value for each country indicates how far it has to go to attain 
defined goals. The HDI reduces all three basic indicators to a common 
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measuring achievement in each indicator as the relative distance for the 
desired goal. The maximum and minimum values for each variable, which 
are fixed, are reduced to a scale between 0 and 1 with each country at some 
point. The difference between the maximum possible value of the HDI and 
the HDI value achieved by the country shows the country's shortfall in HDI. 
It provides the challenge to everyone to adapt measures to fill-up the gap. 
Countries are classified into three groups. High human development 
countries are with HDI values 0.800 and above, medium human development 
countries with HDI values for 0.500 to 0.799 and low human development 
countries with HDI values below 0.500. 
The human development report, 1996 also established the minimum 
and maximum values for life expectancy at birth: 25 and 85 years, adult 
literacy 0% and 100%, combined enrolment ratio: 0% and 100% and real 
GDP per capita (PPP$): PPP$ 100 and PPP $ 40,000. For any component 
of HDI, individual indices can be compiled according to the general formula: 
Actual Xi value - minimum Xi value 
Index = 
Maximum Xi value - minimum Xi value 
There is a drawback with national HDI because the average gives 
misleading picture of life whereas human development levels differ greatly 
for different groups distinguished by genders, ethnic groups and regions. 
This type of disadvantage may be eliminated by calculating disaggregated 
HDI for such target groups. 
11 
HUMAN POVERTY INDEX (HPI) 
The human poverty index (HPI) introduced by the human development 
report, 1997 considers the deprivation in the same basic components of 
human life as the progress measured by HDI - longevity, knowledge and a 
decent standard of living. The HDI is concerned with the progress of the 
whole society while the HPI focuses on the number of deprived people of 
the country. The variables used are the percentage expected to survive upto 
age 40 (P,), the percentage of adults who are illiterate (P2). The deprivation 
of decent standard of living is expressed interms of the percentage of the 
people without access to safe water (P31), the percentage of the people 
without access to health services (P32) and the percentage of underweight 
children under five (P33). It is the composite (P3) of these three variables.17 
The composite variable P3 is calculated by taking a simple average of 
the three variables P,,, P,, and P„. 
3 1 ' 32 3 J 
Thus 
P 3 , + P32 + P33 
P3 = 
3 
HPI is calculated as follows 
HPI = [P,3 + P23 + P33-3] , /3 
The human development report in South Asia, 1997 developed the 
concept of human development measures (HDM) on the lines of HPI. The 
12 
pertinent point to be considered is that it is the poverty of opportunity which 
is the basic problem. The poverty of income is not the problem alone.18 
GENDER RELATED DEVELOPMENT INDEX (GDI) 
But the GDI and HDI takes into account the achievements in the three 
basic variables. The distinction is made on the basis that the GDI introduced 
by human development report, 1995 concentrates on the inequality in 
achievements between women and men in life expectancy, educational 
attainments and income. The greater are the disparities in the basic human 
welfare, lower will be the GDI which in a way is the HDI adjusted downward 
because of the gender disparity. The human development report, 1995 
assumes the maximum and the minimum values for these essential variables 
in the same manner as for HDI except the different maximum and minimum 
values for life expectancy for women and men. The maximum value for 
women is 85.7 years and the minimum value 27.5 years. The corresponding 
values for men are 82.5 and 22.5 years. It shows the women having some 
longer life expectancy than the men.19 
GENDER EMPOWERMENT MEASURE (GEM) 
The GEM also introduced by Human Development Report, 1995 takes 
into account the participation of women in the active political and economic 
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life. It reflects the involvement of the women in the decision making process 
and showing the gender disparity in these spheres. The difference between 
the GDI and GEM is that the latter represents the gender inequality in basic 
capability. The GEM shows the gender inequality in the three indices namely 
the economic and political participation in the decision making and control 
over economic resources. The maximum value for income assumed to be 
PPP $ 40,000 and the minimum PPP $ 100.20 The table 1.1 shows the 
summary form of HDI, HPI, GDI and GEM. 
1.6 HUMAN RESOURCE DEVELOPMENT AND HUMAN 
DEVELOPMENT 
UNDP in its Human Development Reports distinguishes the HRD and 
human development mainly on the basis of the means and ends. According 
to the UNDP approach, the HRD considers the people as means used for 
increasing the production of commodities.21 The human development 
identifies the people as ends of all the activities.22 
14 
TABLE 1.1 
HDI, HPI, GDI AND GEM - SAME COMPONENTS, DIFFERENT 
MEASUREMENT 
HDI 
HPI 
GDI 
Longevity 
Life expectancy 
at birth 
Percentage of 
people not expected 
to survive to age 40 
Female and male 
life expectancy at 
birth 
GEM Female and male 
life expectancy 
at birth 
Knowledge 
1. Adult literacy 
rate 
2. Combined 
enrolment ratio 
Illiteracy 
rate 
1. Female and male 
adult literacy rate 
2. Female and male 
Decent Standard 
of living 
Adjusted 
per capital 
income in PPP $ 
Diparities in 
economic 
provisioning 
measured by: 
1. Percentage of people 
without accees to water 
and health services 
2. Percentage of 
underweight children 
under five 
Female and male earned 
income share 
combined enrolment 
ratio 
1. Female and male Relative empowerment 
adult literacy ratio of women and men 
2. Female and male 
combined 
enrolment ratio 
Source: UNDP, Human Development Report, 1998, p. 15. 
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-/There are other distinctions also between these two concepts, (a) HRD 
is the narrower concept focussing on the human capital formation whereas 
human development is the broader concept focussing on the improvement 
of human capabilities enlarging the human choices; (b) the main concern of 
the human resource theory is the human capital as one of the factor of 
production. HRD prefers more investment in technical or vocational subjects 
which would raise the productive capacity of the workers. The cost-benefits 
of the education and health is calculated by the economic rate of return. 
But the advocates of human development treat the investment in human 
capital more than the means for raising the production. The main objective 
of human capital formation is the welfare of the people. They are the 
essential components of human well-beinig23; (c) human development would 
be concerned with all the members of the society irrespective of the age 
groups. The interest of HRD is training the younger people to be employed 
in the organisation for larger production. 
Despite the above distinctions, the HRD and human development would 
serve the same purpose provided both result in better health and education 
to improve the welfare of the people. The differences would be immaterial 
if the outcome of the various programmes is the same. Moreover, the 
distinction between the two concepts is disappearing because the narrower 
and the broader definitions of the HRD and human development depend on 
the circumstances in which they are used.24 The HRD appear to convey the 
narrow meaning when considered in the organisational context. Certain 
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writers have provided evidence about the broader role of HRD even if it is 
used in the organisational context.25 It depends upon the convergence of the 
needs and priorities pursued by the different governments, international 
agencies and the experts that they use the term either HRD or human 
development. The objections raised by the various human development 
reports of UNDP that HRD is the narrow concept focussing more on the 
development of the skill of the people and human capital as input are more 
linguistic and conceptual depending upon the context they are used. 
International organisations such as UNESCAP, ILO, CIDA and 
Commonwealth Secretariat prefer to use the term human resource 
development and the UNDP prefers to use human development. Even the 
UNDP in one of its study in the recent past has used the word HRD in the 
broader context treating its usefulness as that of human development. It 
defines HRD as referring to those "policies and programmes that support 
and sustain equitable opportunities for continuing aquisition and application 
of skills, knowledge and competencies which promotes individual autonomy 
and are actually beneficial to individuals, the community and the larger 
environment of which they are part."26 
Some writers have treated the concept of HRD having the broader 
meaning and serving the end objective of development. Lim Teck Ghee 
considers the view that "HRD should refer not only to aspects of physical 
well-being of people such as life expectancy, infant mortality, rates of 
morbidity and levels of nutrition, but also to socio-cultural aspects, including 
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education and employment, social cohesion and stability, political 
expression, cultural diversity and even ecological harmony. In fact the only 
dimension of intrinsic value or development is the human dimension in its 
totality."27 Baccus states that the ultimate goal of human resource 
development in any country is, or should be, to improve the quality of life 
of all its people."28 In this study, the HRD would be used in the broader 
context implying the same meaning and the purpose as explained by UNDP 
in the human development reports for the term human development. 
1.7 DIMENSIONS OF HUMAN RESOURCE DEVELOPMENT 
The dimensions of HRD include numerous faces of development which 
may be of physical, social, intellectual, emotional, political, moral and 
spiritual forms of development.29 People should be physically sound, healthy 
and free from disease so that they may engage themselves efficiently in the 
productive activities. For this purpose, they need sufficient and nutritious 
food and freedom from disease. They become more capable by their 
intellectual development through the provision of education. Human beings 
are social animals and, therefore, they need an environment where they may 
co-exist with other fellow beings. There is need of political freedom that is 
the prevalence of democratic system for expressing their thoughts freely 
and electing the leaders of their choice. At all the same time, they need the 
moral and spiritual development also inorder to lead a discipline and peaceful 
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life. Moral values prevent the people for enjoying the comforts which 
become neighbour's poison.30 
These various forms of dimensions of HRD are not stable. They keep 
evolving and new dimensions are added to the list. In recent years, a few 
more dimensions included are participation, sustainbility and gender equity. 
In this way, the concept has become more broadened and deepened. The 
various dimensions of HRD may be summarised as below: 
1. EMPOWERMENT - Empowerment takes place due to the expansion of 
human capabilities enabling the people to have enlarged choices and 
freedom from hunger, want and deprivations. People can meet only a 
few choices if they do not possess sufficient income, literacy and sound 
health. For instance, everybody is free to buy goods and hires services 
in the market but this freedom is not enjoyed by those who are too 
poor to afford the purchases in the market. Illiterate persons can not 
enjoy the freedom to read the newspapers and other literatures. 
Similarly, the freedom to travel in the country is prevented by the 
morbidity of the people.31 
2. COOPERATION- Cooperation is another important dimension of HRD. 
People are social beings and they need a cooperative and harmonious 
environment around them for discharging their duties or supervising 
the business organisation in a peaceful manner. It requies positive and 
cooperative attitude on the part of other fellow-beings. Thus HRD is 
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not only concerned with the people but also with their cultural 
environment which determines their way of life, interacting with each 
other and providing directions for the cohesive life. 
EQUITY - Generally speaking, equity is thought interms of income and 
wealth distribution. In the context of HRD, it is more concerned with 
basic equity in the capabilities and opportunities. For achieving such 
equity, emphasis is to be given and appropriate strategies to be adopted 
for helping the poor, eliminating gender diserimination and supporting 
the sick and the disabled people.32 It requires the planning and the 
actions for the development of rural areas in the underdeveloped 
countries in order to bridge the rural-urban gap. 
SUSTAINABILITY - sustainabiliity emphasise the enjoyment by the 
present generation not at the cost of the abilities of the future 
generation. Its concern is with the intergenerational equity. Hence, the 
deforestation and the degradation of environment by the present 
generation inflicts cost on the future generation. The issue of 
sustainability goes beyond the environment in the context of HRD. It 
further requires the creation of social and economic systems which 
transmits the opportunities to the future generation. Protection of 
the rights of future generation also requires the policy makers of today 
not to burden the future generation with internal and external financial 
debts and undemocratic political system where people do not enjoy 
the freedom of expression. 
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5. SECURITY - Security in the context of HRD is a wider term 
encompassing the basic needs of the people that is the "security of 
livelihood"33 as well as the security from unhealthy environment full 
of evils and various types of illness. Security has normally been treated 
as military security defending the border of the country from foreign 
aggression. But HRD concern is the security of employment and 
peaceful working environment. The various dimensions of HRD are 
highly significant because they can be used to evaluate the quality of 
growth. The growth of a country would be considered appropriate if it 
promotes the HRD in its all the dimensions. It should: 
* Generates full employment and security of livelihood. 
* Fosters people's freedom and empowerment. 
* Distributes benefits equitably. 
* Promotes social cohesion and cooperation. 
* Safeguards future human development.34 
1.8 OBJECTIVES OF THE STUDY 
The objectives of this study are: 
(i) to study the conceptual framework and the basic issues involved in 
human resource development; 
(ii) to study the social and economic background of SAARC countries; 
(iii) to exemine the measures undertaken by the SAARC countries for 
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improving the quality of their people's lives interms of long and healthy 
life, knowledge and a decent standard of living, 
(iv) to review the progress made by these countries in the different 
dimensions of human development; 
(v) to identify the causes for the slow progress in the human resource 
development of S A ARC countries; and 
(vi) to make intercountry comparision of S A ARC countries and to see the 
relationship between the growth of income and the improvement in 
human resource development. 
1.9 RESEARCH METHODOLOGY 
There are two types of sources available for the collection of statistical 
data to make an empirical analysis. These sources are (1) primary sources; 
and (2) secondary sources. In the case of primary sources, the researcher 
collects the data personally through interview and/or through questionnaire 
method. With regard to the secondary sources, the data is collected from 
the already published leports. This study is based on the secondary sources 
and data has collected from the publications like the UNDP-human 
development reports World Bank Tables, Economic Surveys of SAARC 
countries, the reports of Human Development in South Asia brought out by 
the Human Development Centre, Karachi and several other publications. 
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1.10 LITERATURE REVIEW 
There are several pioneer works carried out by eminent social 
scientists and international organisations in the field of human development. 
Earlier studies which measured development statistically focussing on 
people with emphasis on poverty are Booth Cherles, 1989 and 1901 and 
Naoroji Dadhabhai, 1901. Other relevant studies in various aspects of human 
development are Watts-1968, Baster-1972; Adelman and Taft, Morris-1973; 
Chennery and others-1974; Haq-1976 and 1995; McGranahan and 
Pizarro-1985; Sen-1985; Alamgir, A. and Ahmed, S. 1988 and Desai-1989. 
Apart from the above important works, several other studies have also 
been conducted by world organisations such as UNESCO, UNICEF, UNRISD, 
WHO, World Bank, World Commission for Environment and Development 
and World Food Council. UNDP began publishing human development reports 
since 1990 emphasising that economic development is only the means and 
ends are the people. Development progress must be people oriented, 
equitably distributed and environmentally and socially sustainable. The 
UNDP series provide useful insight in the progress of human development 
in different countries and regions of the world. Some country studies are 
also available. In 1997, Human Development Centre, Karachi brought out 
the first issue of Human Development in South Asia. 
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1.11 PLAN OF RESEARCH WORK 
The study comprises several chapters followed by statistical statements 
and bibliography. Chapter first is introductory discussing the meaning, 
concept, importance, measurement and the dimensions of HRD. It also 
covers the human development in historical perspectives. The chapter second 
is concerned with the socio-economic profile of the SAARC region. It 
highlights the progress and failures on the part of SAARC region in different 
socio-economic spheres. Chapter third explores the progress made by the 
SAARC countries in the provisions of health which is crucial increasing the 
life expectancy of the people. Chapter fourth examines the educational 
attainments in the SAARC countries in order to ascertain the level of 
knowledge of the SAARC people. Chapter fifth studies the future prospects 
of human resource development in SAARC countries. It also explores the 
ways and means to finance the additional cost to be incurred on the 
eradication of major human deprivations in these countries during 1995-
2010. The last chapter is concerned with the conclusions and suggestions. 
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2.1 HUMAN DEPRIVATIONS IN SAARC REGION 
The post 2nd world war period witnessed the dramatic events in the 
international economy. A large number of countries attained independence 
during this period and planned the social and economic development of their 
economies. They achieved appreciable success in some spheres while 
remaining behind in others. The developing world made progress in the field 
of human development in many respects. More than 80 per cent of its 
population can now expect to survive upto the age of 40 years. It has also 
succeeded reducing the adult illiteracy to nearly one-half and the infant 
mortality to about three-fifth. Inspite of the per capita income of the South 
being merely 6 per cent of the North, it has achieved the life expectancy 
and the provision of daily calorie supply more than four-fifth of the 
developed countries. 
The progress of human resource development has not occured equally 
in the different regions of the world. Some have lagged far behind and 
deprived their people from the fruits of human welfare "encompassing the 
deprivations in years of life, health, housing^knowledge, participation, 
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personal security and environment."1 The deprivations of these components 
carry adverse effects on the human choices.2 SAARC region has been singled 
out as the most deprived region of the world. The first report on Human 
Development in South Asia, 1997 has rightly observed that "South Asia is 
fast emerging as the poorest, the most illiterate, the most malnourished, 
the least gender sensitive indeed the most deprived region in the world. Yet, 
it continues to make more investment in arms than in the education and 
health of its people."3 
The magnitude of human deprivations in the SAARC region may be 
understood from Table 2.1 which presents striking results. According to 
Table 2.1, while the share of SAARC in the total population of the developing 
countries is 27 per cent it has 40 per cent of the population below the poverty 
line.4 45 per cent adult illiterate females and 49 per cent malnourished 
children. 
It appear that the extent of human deprivations in the SAARC region is 
almost twice of its share of population of the developing countries. In other 
words, human deprivation in SAARC is quite large. During the years (1990-
96) nearly 271 million people were having no access to basic health 
facilities, 442 million people to safe drinking water and 826 million people 
lacking access to basic sanitation. It is painful to note that over 400 million 
people are going hungry everyday. The human development values compiled 
by UNDP sponsored human development reports in terms of various human 
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TABLE 2.1 
PROFBLE OF HUMAN DEPRIVATIONS IN SAARC REGION 
Indicator/Region Developing World SAARC SAARC as a % 
(in millions) (in millions) of developing 
world 
Population (1995) 4,550 1,238 27 
Number of poor people (1993) 1,301 515 40 
Illiterate adults (1995) 815 395 46 
People not expected to 
Survive to age 40 (1990s) 507 177 35 
PEOPLE LACKING ACCESS TO 
Basic health services (1990-96) 910 271 30 
Safe drinking water (1990-96) 1,320 442 33 
Basic senitation (1990-96) 2.639 826 31 
CHILD DEPRIVATION 
Malnourished children (1990-96) 174 85 49 
Out-of-School children ( 1990-96) 117a 50 43 
Annual under 5 deaths (1996) 11.5 3.9 34 
WOMENS DEPRIVATION 
Adult illiterate females (1995) 544 243 45 
Out-of-School girls (1995) 60b 28 47 
Women not working in market (1995) 677 246 36 
Annual maternal deaths (1993) 0.49 0.22 45 
a. World 
b. Excluding Latin America 
Source: HDC, Human Development in South Asia, 1998, op. cit; Table 1.1. p. 14. 
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development indices also reflects the greater deprivation of human 
capabilities in SAARC in relation with the developing world. The Human 
Development Index (HDI) in SAARC is 70 per cent, Gender related 
Development Index (GDI) 67 per cent and Gender Empowerment Measure 
(GEM) 55 per cent of these indices in the developing countries in the year 
1994.5 
SAARC region is behind the other regions of the world both interms 
of income and human development considerations. This is the poorest region 
of the world. The per capita income in SAARC block is only $ 309 which is 
much lower then $ 555 in the Sub-Saharan Africa and still far lower of the 
per capita income $ 970 of the developing world. Most of the poor people 
in the world live in the SAARC countries. While the SAARC consists 22 
per cent of world's total population, its share in the world's absolute poverty 
is 40 per cent. The SAARC region has also deprivations in educational 
attainment. The adult literacy achieved in this region is 48 per cent lower 
than 55 per cent achieved in Sub-Saheren Africa and 98 per cent in East 
Asia.6 Out of total illiteracy prevailing in the world about one-half exist in 
the SAARC countries.7 
Table 2.2 shows that the progress of SAARC seems to be only in the 
growth of its share of the global population which increased from 19 per 
cent in 1960 to 22 per cent in 1993. In other areas like real GDP, absolute 
poverty and illiterate adults, the performance of SAARC is dismal. Its share 
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in the world's real GDP (PPP dollars) declined from 6.9 per cent in 1960 
to 5.3 per cent in 1993. It means that the economic progress of the SAARC 
bloc remained poor in comparison with the rest of the world. The slower 
economic growth is reflected in the higher rate of growth of population and 
as a result slow down of economic growth. The number of the poor people 
in the SAARC region remained over 500 million upto 1993. 
TABLE 2.2 
SAARC IN THE GLOBAL FRAMEWORK 
Population Real GDP 
(PPP dollars, 
billions) 
1960 1993 1960 1993 
Absolute 
Poverty 
(millions) 
1960 1993 
Illiterate 
adults 
(millions) 
1960 1993 
World 2.996 5508 5303 30,542 na 13,14 735 853 
SAARC 564 1,191 365 1,632 na 529 234 396 
Share of 
SAARC in 
the world (%) 19 22 6.9 5.3 na 40 32 46 
Source: HDC. Human Development in South Asia, 1997, Table 1.1. p. 8. 
During 1960-1993, adult illiteracy also increased in the SAARC region. 
In the year. I960 its share in adult illiteracy in the world was 32 per cent 
whereas it increased upto 46 per cent by 1993 indicating the low efforts 
made by the policy makers in this region for eradicating the adult illiteracy.8 
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2.2 DEMOGRAPHIC PROFILE OF S A ARC 
There has been rapid growth of population in the SAARC region and 
the size of the population doubled during the period from 1960 to 1993. 
The total population in the SAARC countries was 564 million in 1960 and 
by the year 1993 it increased to the level of 1,191 million. Such phenomenal 
growth of the population has adversely affected the human resource 
development programmes in the SAARC bloc. 
Moreover, the population is expected to be around 2.8 billion by 2050 
estimated by the U.N. Projections and reported by the Human Development 
in South Asia Report, 1997.9 India would become the most populous country 
of the world with 1.7 billion people surpassing the China and Pakistan would 
become the third most populous country of the world with 380 million people 
exceeding the population of such countries as United States, Brazil. 
Indonesia and Russia. In the absence of the remedial measures to be adopted 
by the government, civil society initiatives and NGOS and the people 
themselves for preventing the fast grcvvth of population, the various 
components of HRD such as health, education, employment, housing, food 
security and environment would be badly affected slowing down the pace of 
human development further. 
The population explosion in the SAARC region has occured due to the 
relatively faster decline in the death rate than the corresponding decline in 
33 
the birth rate during the last few decades. These countries after becoming 
independent made efforts for improving the health conditions of their people. 
They provided health facilities, safe drinking water, launched sanitation 
programmes and achieved success in the child immunization. These health 
measures reduced the crude death rate during the period from 1960 to 1993 
by more than half while the crude birth rate declined at the slower rate which 
is 30 per cent over the same period. Several reasons may be stated for the 
slow decline in the birth rate in the SAARC countries. Most important of 
them are the female illiteracy, use of contraciption only by 39 per cent of 
the married women and the neglect of girls education. 
Within the SAARC bloc, Sri Lanka is an exception in this regard which 
adopted population control measures and succeeded reducing its population 
rate of growth from 2.4 per cent in the 1960s to 1.3 per cent in the 1990s.!' 
In Sri Lanka, the high female literacy about 86 per cent and 62 per cent 
married women using contraception have contributed to the slow rate of 
growth of population. In Pakistan, Maldives, Nepal and Bangladesh, 
population rate of growth continues to be higher while India and Bhutan 
achieved some success reducing their population rate of growth from 2.3 
per cent and 2.4 per cent during 1960s to 1.9 er cent and 1.3 per cent in 
1990s respectively. In Pakistan, 76 per cent females remained illiterate by 
the year 1995" and only 13 per cent were using contraceptives while in 
India, the female illiteracy is 62 per cent and 41 per cent married women 
use contraceptives.12 
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There is need of political commitment for reducing the rate of growth 
of population which carry linkage effects on the other variables of human 
development. All the steps should be taken and incentives provided for the 
education of girls and women, improvement in the reproductive health 
facilities and the encouragement of smaller families. This is possible with 
the advancement of economic development provided it is utilized for the 
welfare of the people especially hither to neglected section of the 
population that is female section. 
2.3 POVERTY PROFILE OF SAARC 
Poverty in SAARC region is widespread and retarding the progress of 
human development. Out of the total number of the people 1.3 billion living 
in absolute poverty in the world 515 million are in the SAARC. In this region, 
the number of the people in absolute poverty is larger as compared to other 
regions or group of countries which may be understood from Table 2.3. In 
SAARC, while the percentage share of the poverty of the developing world 
was 40 per cent in 1993 (it is also at the global level), the share of the sub-
Saharan Africa was 17 per cent; East Asia (excl. China) 7 per cent; China 25 
per cent; Latin America and the Caribbean 8 per cent and the Arab States 
merely 1 per cent. The concentration of poverty in SAARC is mostly in 
Bangladesh, Pakistan, Nepal and the Eastern and the Central Indian States.1' 
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TABLE 2.3 
POVERTY IN SAARC REGION 
People in poverty (1993)* 
Region Millions % share in 
global poverty 
SAARC 515 40 
Sub-Saharan Africa 219 17 
East Asia (excl. China) 94 7 
China 352 27 
Latin America and 
the Caribbean 110 8 
Arab states 11 1 
Developing World 1,301 100 
a Defined as $ 1 a day per person based on 1985 PPP $. 
Source: UNDP, Human Development Report, 1997, Table 2.1, p. 27 and HDC. 
Human Development in South Asia, 1998, Table 1.2, p. 15. 
Within the region also, SAARC has the largest number of the people 
living in absolute poverty. In this region, about 43 per cent of the people 
are living in poverty while in East Asia (excl. China) it stood only 14 per 
cent. In other regions also, the number of the people living in absolute 
poverty is lower compared to SAARC such as 24 per cent in Latin America 
and the Caribbean and 39 per cent in Sub-Saharan Africa. The poverty 
reduction in the SAARC remained very slow till the mid-seventies. In India, 
nearly half of the people lived in absolute poverty in 1975 and it is only 
after this period that some reduction took place. The absolute number of 
the people becomes larger because of the high rate of growth of population 
among the low income people. Such number in India increased from 200 
million in the 1950s to 312 million in 1994. 
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The reasons for the slow reduction in poverty in the SAARC region 
may be attributed to the low rate of growth of per capita income and 
inequalities in the income distribution. Fruits of development do not trickle 
down to the poor people. However, efforts made in recent years as stated 
above brought about some positive results. In India, people living below 
poverty line declined from 53 per cent in 1970 to 35 per cent in 1995. In 
Pakistan, it declined from 40 per cent in 1965 to 29 per cent in 1995 and in 
Bangladesh from 70 per cent in 1973 to 46 per cent in 1995. In Nepal, there 
occured reverse trend. The number of the poor people rather increased from 
36 per cent in 1976 to 45 per cent in 1996. 
TABLE 2.4 
TRENDS IN HUMAN DEVELOPMENT INDICATORS IN SAARC 
BLOC 
Indicators/Region 
Adult illiteracy rate (%) 
1970 
1995 
% decrease 
Infant mortality rate 
1960 
1996 
% decrease 
Life expectancy (in years 
1960 
1994 
% increase 
SAARC 
68 
51 
25 
144 
76 
47 
) 
44 
61 
39 
Arab States 
67 
41 
39 
154 
50 
68 
46 
63 
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Sub-Saharan 
Africa 
74 
43 
42 
154 
105 
32 
40 
50 
25 
Developing 
World 
57 
29 
49 
137 
66 
52 
46 
62 
35 
Source: HDC, Human Development in South Asia, 1998, Table 1.3, p. 15. 
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Table 2.4 shows the changes in the human face of poverty in the SAARC. 
Even if the adult illiteracy declined in the SAARC bloc, the percentage rate 
of decline is lower than other regions such as Arab States, Sub-Saharan Africa 
or the developing countries as a whole. SAARC region also did not do better 
with regard to infant mortality rate except Sub-Saharan Africa. Regarding 
the increase in life expectancy, the performance of SAARC region is better 
than the other regions as depicted in Table 2.4. 
The poverty in the SAARC region is drifting from the rural to urban 
areas due to the migration of the people in search of employment and other 
amenities of life. These days, about 25 per cent of the SAARC population is 
living in the urban areas amounting to 330 million people. It has been 
estimated that by 2050 nearly half of the people in the SAARC region would 
be living in the towns. The rapid urbanization has brought about stresses and 
strains in the urban area adding to the population and urban poverty. Nijkamp14 
in his study in 1994 has suggested that the growth of slums in the SAARC 
is so fast accommodating about 30 to 60 per cent of the residents in the 
magacities like Mumbai and Calcutt... In addition, about 25 to 30 per cent 
of the people in some big cities are living in illegal squatter settlements. 
The projected population in the big eight in the SAARC cities is expected 
to be 133 million by 2015 as depicted in Table 2.5. 
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TABLE 2.5 
THE BIG EIGHT CITIES IN SAARC BLOC 
(Projected population in 2015) 
City Million 
Mumbai (India) 27.4 
Karachi (Pakistan) 20.6 
Dhaka (Bangladesh) 19.0 
Calcutta (India) 17.6 
Delhi (India) 17.6 
Lahore (Pakistan) 10.8 
Hyderabad (India) 10.7 
Chennai (India) 9.5 
Total 133 
Source: HDC, Human Development in South Asia, 1998, Box 1.1, p. 16. 
2.4 TRENDS IN ECONOMIC PERFORMANCE 
Table 2.6 examines the economic performance in SAARC bloc which 
is the poorest regions of the world interms of GNP per capita income in 
U.S. dollars. In 1995, the per capita income of SAARC was U.S. dollars 340 
while in all other regions it was higher and even in Sub-Saharan Africa the 
per capita income was U.S. dollar 518. It is more interesting to note that 
because the GNP growth rate in Sub-Saharan Africa during the period 1980-
95 remained only 1.6 percent while average rate of growth of GNP over the 
same period is 4.6 per cent in the SAARC countries. East Asia which was 
almost in the similar stage of economic growth in 1960s achieved GNP per 
capita U.S. dollar 1055 and the GNP growth rate 9.3 per cent. 
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SAARC region performed better regarding the GNP per capita annual 
growth rate 2.3 per cent during 1980-95 as compared to the negative growth 
-1.3 per cent in Sub-Saharan Africa and -0.4 per cent in Latin America and 
the Caribbean. But the SAARC's GNP per capita annual growth rate remained 
much lower than the East East Asia 7.8 per cent and South East Asia and 
Pacific 4.3 per cent. Interms of inflation also, SAARC was having 17.3 per 
cent annual rate of inflation in 1995 lower than the Sub-Saharan Africa and 
Latin America and the Caribbean but it is much higher than all the other 
regions. 
The annual rate of growth of exports as percentage of GDP during 1980-
94 increased at the rate of 3.7 during 1980-94 indicating higher rate of 
growth of exports than other regions except the Latin America and the 
Caribbean. But, the performance of SAARC interms of its budgetary position 
as percentage of GDP is not satisfactory. There remained deficit equal to -
5.2 in this region as compared to the lower amount of deficit in the overall 
budgets of other regions of the world in the year 1995. South East Asia and 
the Pacific even enjoyed surplus of the order of 0.6 per cent. 
2.5 CHILD SURVIVAL AND DEVELOPMENT 
Children are the most neglected in the SAARC region and they suffer 
throughout the life especially the females. Most of the children about 69 
per cent are born without the birth attended by the trained personnel. The 
40 
TABLE 2.6 
TRENDS IN ECONOMIC PERFORMANCE IN SAARC REGION 
Indicator/Region SAARC Sub East East South Latin Developing 
Saharan Asia Asia East America Countires 
Africa (Excl. Asia and the 
China) and Caribbean 
Pacific 
Population estimated 
(millions) 1995 
GNP (US $ billions) 1995 
GNP per capita 
(US $) 1995 
GNP Growth rate 
(%) 1980-95 
GNP per capita 
Annual growth rate 
(%) 1960-80 
1980-95 
Average rate of 
inflation (%) 
1960-95 
1995 
1,238 
426 
340 
4.6 
1.4 
2.3 
9.6 
17.3 
543 
276 
518 
1.6 
1.5 
-1.3 
24.3 
52.8 
1,296 76 487 471 4,394 
1,323 578 617 1,533 4,745 
1055 10,806 1,407 3,313 1,141 
9.3 na 6.3 1.6 4.1 
4.2 5.1 3.6 3.9 3.0 
7.8 na 4.3 -0.4 2.1 
8.7 7.9 17.0 399.0 127.4 
10.1 5.4 8.5 41.3 24.2 
Export as % of GDP 
growth rate 1980-94 3.7 0.1 3.1 3.3 2.0 3.9 3.3 
Overall budget 
Surplus/deficit 
(as % of GDP) 
1980 
1995 
-6.1 na na na -2.8 -2.1 na 
-5.2 na -1.4 na 0.6 na -1.8 
Source: UNDP, Human Development Report, 1998, Table 47, p. 210 and HDC, 
Human Development in South Asia, 1998, Table 9, p. 185. 
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maternal mortality rate in SAARC in 1995 was about 600 per 100,000 live 
births which means that many children do not see their beloved mothers 
after their arrival in the world. In Bangladesh, it is as much as 850, in Nepal 
1500 and in Bhutan 1600. These are the highest mortality rate in the world 
when compared to 30 in the industrial countries and 98 in the East Asia 
excluding China. The number of maternal mortality rate is lower in the 
SAARC bloc as compared to Sub-Saharan Africa where it is 975. Child 
survival and Development has been shown in Table 2.7. 
The children in the SAARC face formidable challenge in their survival 
and development. Three countries of the SAARC region that is Bangladesh, 
Pakistan and India are the homes of 83 million malnourished children which 
is about half the malnourished children of the world. The rate of infant 
mortality and under five children mortality is still higher as compared to 
the average of developing countries inspite of the various measures adopted 
for the reduction and the success achieved in this regard. In the SAARC, the 
infant mortality rate is 76 and under five mortality rate is 114 which are 
higher than these rates in the developing countires 65 and 95 respectively. 
Many children do lot have access to the primary education. There are 
about 85 million children in the SAARC countries who have not seen the 
Schools and hardly half of the School going children get admissions. Out of 
the admitted children, about 42 per cent drop-out before reaching grade 5. 
This is the pathetic situation so far as primary education in the SAARC 
countries is concerned. Sri Lanka and Maldives in the SAARC bloc have 
shown satisfactory trend sufficiently reducing the number of drop-outs.15 
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TABLE 2.7 
CHILD SURVIVAL AND DEVELOPMENT IN SAARC 
AND OTHER REGIONS 
Indicator/Region 
Infant mortality 
rate (per 1,000 live 
births) 1996 
Under five mortality 
rate (per 1000 live 
birth 1996) 
One year full)' 
immunized against 
ruberclosis 
(%) 1995-96 
One year fully 
immunized against 
measels 
(%) 1995-96 
Births attended by 
trained health personnel 
(%) 1990-96 
Low birth weight 
infants (%) 1990-94 
Underweight 
Children under age 5 
(%) 1995 
Maternal mortality rate 
(per 100,000 live births) 
1995 
Child labour (as % 
of children under 14 
1994 
SAARC Sub East East South Latin Developing 
Saharan Asia Asia East America Countires 
Africa (Excl. Asia and the 
China) and Caribbean 
Pacific 
76 
114 
94 
78 
31 
33 
33 
583 
29 
104 37 15 48 35 65 
169 46 20 68 43 95 
70 96 80 94 93 89 
56 96 79 86 78 79 
39 85 99 56 80 58 
16 9 na 15 10 18 
30 16 na 25 10 30 
975 95 98 449 191 488 
na na na na na na 
Source: UNDP, Human Development Report, 1998, Table 47, p. 207. 
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Child labour16 is common in the SAARC region employing about 134 
million children which is 29 per cent of the child population. The largest 
number within the SAARC bloc is in India where the number of the child 
labour officially is 20 million but unofficially it is about 55 million. In the 
carpet industry alone about 300,000 children are working as child labour. 
In Pakistan, the situation is even worst where the children of the poor 
parents are burdened for several years for small amount of money. In the 
Punjab province of Pakistan, poor parents hardly receive Pakistani Rs. 5,000 
(approximately $ 145) for the period of five years of the child labour of 
their beloved children. According to the official statistics, the number of 
child labour is about 3.3 million but unofficially in Pakistan also the number 
is reported around 11 million to 12 million in 1995. In Bangladesh, the 
number of child labour amounts to 8-12 and in Sri Lanka, 20,600. In Sri 
Lanka, the child labour is insignificant because of the strict measures taken 
by the Sri Lankan government.17 
2.6 GENDER DISPARITIES IN SAARC 
Females in the SAARC even bears the greater burden than the children. 
They are discriminated throughout their life and deprived of the 
opportunities. Table 2.8 explains the gender disparities in the SAARC region 
in relation with Sub-Saharan Africa, East Asia (excl. China) and the 
developing countires. The UNDP in its Human Development Report, 1995 
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introduced two new indices for ascertaining the access of the women to the 
capabilities and the opportunities. The two indices are Gender-related 
Development Index (GDI) and Gender Empowerment Measure (GEM). The 
GDI examines the achievements in the same dimensions and variables which 
are carried by the Human Development Index (HDI) but interms of gender 
inaqualities. It is simply the HDI adjusted downward for gender disparities. 
The GEM considers the political and economic participation of the women 
revealing gender inequalities in these areas and the decision making process. 
The SAARC shows the poor values for both the GDI and GEM. The GDI in 
1995 was about 0.43 lower than the developing world and GEM was still 
much below that is only 0.23 as compared to 0.35 in the developing counties 
and 0.27 in Sub-Saharan Africa and 0.28 in East Asia excluding China. 
Women have been allowed to play a little role in the political and 
economic spheres. Their representation is poor in the state assemblies and 
the parliament. A few of them occupy the administrative and managerial 
positions. The share of women in the parliament in the SAARC region was 
merel> 7 per cent in 1994 while in Sub-Saharan Africa it was 10 per cent 
and in the developing countries 11 per cent. Woman happend to be the Prime 
Minister in India for long time and in Pakistan for many years. In Bangladesh 
and Sri Lanka even today women are heading the governments. Inspite of the 
women being Prime Ministers from time to time the status of women in 
these countries remained poor. Most women in the SAARC are still illiterate 
and their health status is poor. However, India has taken bold step for 
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TABLE 2.8 
GENDER PROFILE IN SAARC AND OTHER REGIONS 
Indicator/Region SAARC Sub East Asia Developing 
Saharan (excl. China) countries 
Africa 
Education Profile 
Adult literacy (%) 1995 
Female 
Male 
Combined first, second 
and third level gross 
enrolment ratio 
(%)1995 
Female 
Male 
Health Profile 
Life expectancy (years) 
1995 
Female 
Male 
Maternal mortality 
rate (per 100,000 Hive births) 
1995 
Total fertility rate 1995 
Women using contraceptives 
(%) 1990-95 
Economic Opportunities 
Earned income share (%) 1995 
Female 
Male 
Economic activity rate 
(age 15+) (as % male 
rate) 1995 
Administrators and Managers 
(%) 1990 
Political Participation 
Share of females in parliament (%) 1995 
Share of females at ministrial level, 1995 
Human Development Indices 
Human Development Index (HDI) 1995 
Gender Development Index (GDI) 1995 
Gender Empowerment Measure (GEM) 1993 
37 
67 
44 
58 
41 
48 
66 
38 
46 
16 
95 
98 
76 
67 
74 
62 
79 
53 
59 
62 
61 
583 
4 
52 
49 
975 
8 
75 
68 
98 
2 
64 
61 
488 
3 
56 
44 
58 
48 
3 
7 
4 
0.442 
0.430 
0.233 
38 
46 
74 
10 
10 
8 
0.386 
0.376 
0.279 
76 
67 
70 
5 
2 
2 
0.883 
0.832 
0.282 
53 
59 
64 
10 
11 
8 
0.586 
0.564 
0.351 
Source: UNDP, Human Development Report, 1988, Table 47, pp. 206-207 and HDC, Human 
Development in South Asia, 1997, Table 1.8 p. 20. 
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providing 33 per cent reservation for women in the local bodies. Efforts 
are also being made for providing the same representation to them in the 
state assemblies and parliament. 
Although, there is discrimination against women all over the world, 
yet it is alarming in the SAARC region as reflected in the male-female ratio. 
The biological norm in all the societies is such that women have longer life 
than men and, therefore, the overall ratio of female to male is 106 women 
to 100 men. In SAARC, this ratio is reverse. Here, there are 94 women for 
100 men. Because of the neglect of women, the reverse ratio prevails and in 
these countries, 74 million women are missing. Sri Lanka and Maldives in 
the SAARC have equal number of women and men. But in other countries, 
the ratio conforms to the SAARC phenomenon. In India and Bangladesh it is 
94, in Pakistan 93 and in Nepal 96. 
It may be noted that the children and women are the most neglected 
part of the human deprivations in the SAARC region except Sri Lanka where 
female literacy is 86 per cent and female life expectancy is 106 per cent of 
male life expectancy. The female economic activity rate is also high in Sri 
Lanka which is 55 per cent. In other spheres such as administrative and 
managerial positions, representation in parliament and occupation of cabinet 
posts, women have poor participation in Sri Lanka too. 
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2.7 SOCIAL INVESTMENT IN SAARC COUNTIRES 
SAARC is also slow in the social investment. It spent only 0.7 per cent 
of its GDP on social security benefits in 1993. India's expenditure on this 
account is only 0.3 per cent. Sri Lanka spared relatively much higher amount 
for providing social security benefits to its people. Regarding the housing 
and community amenities, SAARC incurred 6.9 per cent of the total 
expenditure of the central governments of its members during 1992-95 
which is higher than the countries of South East Asia and pacific which spent 
only 3.5 per cent on the housing and community amenities. India, Nepal and 
Bhutan are spending relatively greater amount for these social benefits. 
SAARC countries are even doing better as compared to Indonesia which is 
spending 1.8 per cent, Thailand 2.7 per cent and China 0.1 per cent only. It 
is only Malaysia which spends about 6.1 per cent of its expenditure on these 
social amenities. 
Public expenditure on health and education in the SAARC region is 
also low that is merely 2 per cent and it is still lower in India 1.8 per cent 
on health and 1.9 per cent on education. Sri Lanka by spending more on 
health and education has improved the life expectancy of its people and also 
the status of women in the society. Nepal and Bhutan have also increased 
their expenditures on health and education during 1992-95 inorder to 
improve the HRD and enable the people to lead a respectable life. The 
expenditure in SAARC bloc on health and education is much lower than the 
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TABLE 2.9 
SOCIAL INVESTMENT IN SAARC REGION 
Country/Indicator Social Percentage of central government expenditure on 
Security Housing Social 
Benefits and Security Health Education 
Expenditure community and 
(% of GDP) amenities welfare 
1993 1992-95 1992-95 1992-95 1992-95 
India 
Pakistan 
Bangladesh 
Nepal 
Sri Lanka 
Bhutan 
Maldives 
SAARC 
South East Asia 
and Pacific 
Indonesia 
Thailand 
Malaysia 
China 
0.3 
na 
nas 
na 
2.5 
na 
na 
0.7 
na 
na 
0.1 
2.3 
0.1 
7.3 
na 
na 
6.7 
1.4 
11.5 
na 
8.9 
3.5 
1.6 
2.7 
6.1 
0.1 
na 
na 
na 
na 
16.7 
na 
na 
na 
na 
na 
4.0 
5.7 
na 
1.8 
na 
na 
4.6 
5.8 
8.0 
na 
2.0 
17.5 
2.7 
8.1 
5.6 
0.4 
1.9 
na 
na 
10.9 
11.2 
10.5 
na 
2.0 
5.0 
10.0 
21.1 
21.8 
2.9 
Source: UNDP, Human Devleopment Report, 1997, Table 18, pp. 186-187 and Table 
47, p. 227. 
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countries like Indonesia which spends about 10 per cent on education, 
Thailand about 8.1 per cent on health and 21.1 per cent on education, 
Malaysia 5.6 per cent on health and 21.8 per cent on education. China like 
SAARC countries in general is also lagging behind as its expenditure on 
health and education is not much. 
2.8 BURDEN OF MILITARY EXPENDITURE IN SAARC REGION 
The crucial problem in the SAARC region is to maintain the delicate 
balance between the human security and the national security. The human 
security requires expenditure on the HRD programmes while the later on 
the build-up of arms. The SAARC would continue to face the acute problem 
of human development so long this dilemma is resolved which is possible 
through mutual understanding, dialogues, cooperation and settling the 
disputes through the establishment of dispute settlement mechanism rather 
than resorting to wars and military confrontations. SAARC spends about $ 
14 billion a year on the military at the cost of well-being of the 40 per cent 
of the world's poor. 
India and Pakistan in the SAARC are the major contributors to the 
military spending amounting to 93 per cent of the total expenditures. 
Defence expenditure in Pakistan even exceeds its combined expenditure on 
health and education. India spends about two-third of the total expenditure 
on health and education on defence. It is shown in Table 2.10. The trends in 
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the military spending in the SAARC is running reverse to the global trend. 
At the international level, the total military spending declined during the 
period 1987-94 upto 27 per cent while in the SAARC region it increased by 
about 12 per cent depicted by Table 2.11. In the developing countries also 
the military spending decreased by about 13 per cent. 
The similar situation exists with regard to armed forces personnel. Both 
at the global and the developing countries levels, the standing armies have 
decreased whereas in the SAARC region it shows an upward trend. During 
the period 1987-94, the number of armed forces personnel decreased upto 
1 per cent at the global level and by 10 per cent in the developing countries. 
In the SAARC region, the size of the armed forced increased by 7.5 per cent 
over the same period. 
As a matter of fact, SAARC has emerged as the most militarized region 
of the world. It is incurring an increasing amount of expenditure on military 
holdings (combat aircraft artillary, ships and tanks). In this region, military 
holdings have increased since 1987 by about 43 per cent while at the global 
level there is decline by about 14.5 per cent. Bangladesh which is one of 
the poorest country of the world has increased its military holdings by 56 
per cent and Sri Lanka involved in the ethnic conflict increased the same by 
49 per cent. 
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TABLE 2.10 
BURDEN OF MILITARY EXPENDITURE IN SAARC REGION 
Country 
and region 
India 
Pakistan 
Bangladesh 
Nepal 
Sri Lanka 
Bhutan 
Maldives 
SAARC Average 
Memo items 
World 
Developing 
countries 
Industrial 
countries 
East Asia 
(excl. China) 
China 
Sub-Safaran 
Africa 
As % of GDP 
1985-1994 
2.6 
5.2 
1.3 
0.8 
2.7 
na 
na 
2.4 
4.3 
5.5 
4.1 
7.4 
7.9 
2.1 
3.6 
7.0 
1.5 
1.1 
4.7 
na 
na 
3.4 
3.2 
3.6 
3.1 
4.8 
5.6 
2.9 
As % of Central 
government 
expenditure 
1985-1994 
14.1 
30.6 
9.4 
6.7 
1.6 
na 
na 
15.1 
na 
na 
na 
na 
na 
na 
12.8 
26.9a 
17.6a 
5.9a 
11.6 
na 
na 
14.7 
na 
na 
na 
na 
na 
na 
As % of education 
and health 
spend ling 
1985-1990-91 
68 
393 
na 
87 
17 
na 
na 
113 
104 
143 
97 
273 
387 
27 
65 
125 
41 
35 
107 
na 
na 
72 
37 
60 
33 
49 
114 
43 
a year, 1993 
Source: HDC, Human Development in South Asia, 1997, Table 4.1, p. 80 
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TABLE 2.11 
POST COLD WAR MILITARY BURDEN IN SAARC COUNTRIES 
(% Charge between 1987-94) 
Country 
India 
Pakistan 
Bangladesh 
Nepal 
Sri Lanka 
SAARC 
Memo items 
Developing 
countries 
Industrial 
countries 
World 
Military 
expenditure 
% change 1994 
(1987-94) (US Smilhon) 
4.2 
30.0 
7.5 
43.0 
108.3 
12.4 
-13.0 
-41.2 
-36.7 
9,500 
3,500 
380 
40 
500 
13,920 
171,420 
622,160 
793,580 
Armed forces 
personnel 
% change 
(1987-94) 
0.0 
22.0 
12.4 
16.3 
294.2 
7.5 
-10.0 
-24.2 
-16.0 
1994 
(thousand) 
1,265 
590 
115 
35 
126 
2,131 
14,917 
9,215 
24,132 
Military 
holdings 
% change 
(1987-94) 
16.3 
37 
56.3 
na 
49.3 
43.0 
-4.8 
-21.9 
-14.5 
a. Data on holdings of combat aircraft, artillary ships and tanks. 
Source: HDC, Human Development in South Asia, 1997, Table 4.2, p. 81. 
As stated above, most of the burden of military spending in the SAARC 
region is due to the India and Pakistan contributing 93 per cent to total military 
expenditure of the region and 87 per cent to its total armed forces personnel. 
Both the countries have been spending large amount on military because of 
their confrontations and even fighting three wars since independence in 1948, 
1965 and 1971. The annual real increase in the military spending since 1947 
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to 1996 (average) has been 6.2 per cent in India and 5.2 per cent in Pakistan. 
It is shown in Table 2.12. 
It must be understood that the concept of security has undergone 
tremendous changes and now the emphasis is on the human security inorder 
to enable the people to improve their capabilities and enlarge their choices. 
The security of employment, sustainable development, security against 
crime have occupied the central stage in the consideration of the security. 
The national security may be made possible by good relations with the 
neighbouring countries. The peace with the neighbours yields large amount 
of "peace dividends"18 which may be used for the enhancement of social and 
economic activities and thereby the welfare of the people. 
The achievements of SAARC in improving the capabilities and providing 
opportunities to the people in the region to lead reasonably a good life is 
much below expectation inspite of the fifty years of independence of most 
of its members. Sri Lanka is an exception where the life expectancy in 1995 
reached 73 years comparable to high human development countries or Kerala 
state in India where life expectancy reached 72 years during 1990-92. 
SAARC has also made some improvements in the health provisions. Yet, the 
region is still far behind of other regions of the world and unless the policy 
makers in these countries realise the usefulness of HRD they would continue 
to be contended with their low performance. 
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TABLE 2.12 
GROWTH OF MILITARY EXPENDITURE IN INDIA AND PAKISTAN 
(per cent per annum) 
Year India Pakistan 
nominal terms real terms nominal terms real terms 
(1947) to 1961-62° 
1962-63 to 1971-72 
1972-73 to 1979-80 
1980-81 to 1989-90 
1990-91 to 1995-96 
Independence to 1995-96 
(average) 
4.7 
12.9 
16.5 
16.6 
11.3 
11.8 
1.7 
8.6 
3.3 
9.8 
1.1 
5.2 
8.6 
18.1 
11.2 
16.4 
8.5 
12.4 
5.6 
12.0b 
1.8 
9.9C 
-2.2 
6.2 
a. 3% is assumed to be the annual rate of inflation 
b. Consumer price index of 1960 instead of 1962-63. 
c. Wholesale price index of 1981 -82 instead of 1980-81. 
Source: HDC, Human Development in South Asia, 1997, Table 4.3, p. 81. 
There are potentials in the SAARC countries which may be reaped by 
the concerted efforts by their governments and initiatives taken on the part 
of the people and NGOS. Certain favourable trends are emerging in the 
SAARC which may be productively tackled and converted into th>; national 
assets. It appears that the SAARC is expected to increase its working age 
population (25-59 years) in the next three decades from 58 per cent in 1990 
to 70 per cent by 2025. A recent survey conducted by Asian Development 
Bank has termed this benefit as "demographic gift".19 It will depend upon the 
improvement of health facilities and education for the development of 
technical skills that the demographic gift does not remain the liability in 
the SAARC nations. 
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The major SAARC countries are involved either in the internal ethnic 
conflicts or confrontations with their neighbours. The social and economic 
costs of these disputes is extremely high. If there are good neighbourly 
relations between India and Pakistan alone, the peace devidends calculated 
by the human development in South Asia Report, 1997 may range from $ 80 
billion to $ 125 billion during the period 1995 to 201020 depending upon 
the reductions in the military spending. 
The governments in the SAARC countries should adopt appropriate 
strategies as early as possible for the development of their human resources. 
They need to provide the health and education for all with emphasis on the 
female education, distributing the benefits of economic growth in the 
equitable manner, bringing about land reforms and to improve the governance 
for the speedy implementation of the developmental programmes. 
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3.1 IMPORTANCE OF HEALTH IN HUMAN RESOURCE 
DEVELOPMENT 
Health is an important factor for the development of human resources. 
It is well known fact that healthy mind lies in healthy body. The productive 
capacity of the workers depend upon their good health. Therefore, it is 
essential that measures are adopted to improve the health of the people and 
the food provided should be with such nutrients that keep them energetic 
for work. Such type of health strategy is the basic form of human resource 
development.1 Good health enables the people to work for longer hours, 
increase their income and search more rewarding job opportunities. Alfred 
Marshall wrote in 1880 that "health and strength, physical, mental and moral 
are the basis of industrial wealth, while conversely the chief importance of 
material wealth lies in the fact that when widely used, it increases the health 
and strength, physical, mental and moral of the human race".2 
There are several reasons which highlight the significance of health 
and justify the increased public spending on health facilities. Gains from 
improved health arise from the reduction in the work days lost due to illness 
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and the increase in the life expectancy. The World Development Report, 
1993 mentions the findings of a study of the treatment of deformity caused 
by leprosy in the urban Tamil Nadu in India. The prevention of deformity 
due to laprosy could have contributed $ 130 million to the GDP in India in 
1985. A study in Bangladesh has also shown that healthy workers are more 
productive and enjoy greater opportunities for high paying jobs.4 
The illness imposes burden on other members of the family. There are 
hardly unemployment and disability insurance schemes in the dveloping 
countries. The entire burden of the disease is borne by the family. Other 
members of the family are required to work harder and for longer hours for 
compensating the loss occuring due to the illness in the family. In Sudan, a 
survey of 250 Sudanese families was conducted to find out the man days 
lost because of the malaria alone. Each household lost forty working hours 
per year equivalent to 68 per cent of lost agricultural labour. The organisation 
becomes able to allocate more funds out of the increased productivity and 
higher profits for training the staff, launching other schemes of their well-
being and making them more productive which would be beneficial to the 
workers as well as the organissation. 
Investment in health like malaria eradication raises the productivity of 
natural resources hither to unutilized. Sri Lanka launched an extensive 
malaria eradication programme during 1947-77 costing about $ 52 million. 
The cumulative gains from the utilization of the land freed from mosquitos 
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and habited by the migrants were of the order of $ 7.6 billion showing the 
vast difference between the cost and benefit of the health measures.5 
Healthy children performing better in the school are more productive 
at their work place also. Studies in this regard reveal that those farmers 
educated upto primary school are 9 per cent more productive on average. In 
Pakistan, those workers secured 10 per cent above the sample mean at school 
have been found enjoying 13 to 22 per cent wage advantage and raising 
their standard of living. In Nepal, the studies conducted show that farmers 
having better mathematical skills are more prone to the adoption of cash 
crops compared to others.6 
Gains from schooling are reduced due to poor health and nutrition. It 
takes place in the form of low enrolment, lesser ability to learn and girls 
education neglected for nutritious food.7 The children enjoying better health 
in the childhood attend the school cheerfully while the unhealthy children 
hardly take interest in their studies and the drop-out rate is very high in 
their case. Nutritional deficiencies retard the development of mental 
faculties of the child, deprive of the cognitive functions and in many cases 
cause blindness. In the poverty stricken societies, girls are the most sufferers 
and they do not get the opportunity to be admitted in the school. The 
discrimination keep them physically weak and deprive them to develop their 
capabilities. 
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Once the country succeeds preventing the occurrence of the diseases 
causing deformities and disabilities, the cost of medical care in future is 
reduced substantially. The indirect benefits such as high labour productivity 
and reduced pains and sufferings arising from the reduction in the incidence 
of disease like malaria, small pox, polio are quite large. 
Public spending on health is also justified because it is public good 
benefitting the masses at large. The treatment of the persons carrying 
infectious and contagious diseases do not benefit only these people but all 
the residents of the locality/town. The public goods like immunization and 
eradication of the diseases having contagion effects are to be tackled at the 
war footing because they carry positive external gains. There are certain 
goods such as alcohol consumption, cigarette smoking, pollution and drunken 
driving to be discouraged because of their negative external effects. 
Health facilities for the poor suffering most from the illness is an 
important means for alleviating the poverty. Private market neither arranges 
the access of the poor people to the clinical services nor provides the 
insurance facilities to them because the market is guided by the profit 
motive. The probability of the poor falling sick is much higher which 
increases the unwillingness of the insurance market to provide the insurance 
cover to those needing the most. It is only the government expenditure which 
should help the improvement of the health conditions of the poor people. It 
will improve their productivity and enable them to participate more actively 
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in the production structure and improve their well-being. Therefore, 
investment to reduce the illness among the poor and the health insurance to 
meet the high cost of treatment are the most important elements of health 
strategy to reduce the poverty. 
Health spending is the productive investment. It improves the 
capabilities of the people and provide them more opportunities in their lives. 
Sound health is one of the goals of development and also means for 
accelerating the rate of growth of the country. Expenditure on health 
especially for the poor people, rural areas and females is important for human 
resource development in low income countries. Neverthless, it is noteworthy 
that unlike education the gap between the poor and the rich countries with 
regard to health has been narrowing in the last few decades. It has now been 
observed by various studies that better health means more rapid progress. 
The health status indicator is even more important to accelerate the rate of 
growth of the country as compared to school level education and per capita 
income. Those countries with lesser number of infant mortality per 1000 
live births have displayed higher rate of growth as compared to the countries 
with greater infant mortality rate. 
3.2 PROFILE OF HEALTH IN SAARC AND OTHER REGIONS 
Undoubtedly, SAARC as well as other regions of the world have achieved 
success in the field of health. They have improved the capabilities of their 
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people and provided them better health services. Despite of the achievements, 
deprivation is still large and SAARC presents aparadoxical situation. The 
rate of growth of GNP (4.6 per cent) during 1980-95 remained much higher 
in the SAARC region as compared to 1.6 per cent in Sub-Saharan Africa and 
the Latin America and the Caribbean. Even the per capita rate of growth of 
GNP in the latter regions remained rather negative that is -1.3 per cent and 
-0.4 per cent respectively over the same period. SAARC also achieved high 
rate of growth in per capita food production which increased by 22 per cent 
between 1980 and 1996. It is negative in the Sub-Saharan Africa and only 11 
per cent in the Latin America and the Carribean.8 Despite these 
achievements, the SAARC region is the worst affected regarding the number 
of malnourished children. Half of the children in SAARC bloc are 
underweight during 1990-97 while in Sub-Saharan Africa, it is 30 per cent, 
Arab States 17 per cent, Latin America and the Caribbean 10 per cent, and 
even the overall percentage of developing world it is 30 per cent. 
Table 3.1 explains the health profile of the SAARC region and its 
comparison with other regions of the world and the developing countries as 
a group. From Table 3.1, it appears that the extent of human deprivation in 
the SAARC region is quite large. If one examines the population access to 
the health services, safe drinking water and basic sanitation facilities, it is 
found that 22 per cent of the people lack access to the health services, 18 
per cent to the safe drinking water and 64 per cent to the basic sanitation 
facilities in the SAARC bloc. The number of the people without access to 
TABLE 3.1 
POPULATION, ECONOMIC INDICATORS AND HEALTH PROFILE OF SAARC AND OTHER REGIONS 
Indicator/region Year SAARC Sub-Saharan Arab States Latin America Developing World 
Africa and Caribbean Countries 
Earlier Latest Earlier Latest Earlier Latest Earlier Latest Earlier Latest Earlier Latest 
Year Year Year Year Year Year Year Year Year Year Year Year 
Total Population (millions) 
Annual Population growth 
rate (%) 
1960/1995 
1960-88/1970-95 
Real GDP per capita (PPP$) 1960/1995 
GNP per capita (US $) 
GNP per capita growth 
rate (%) 
GNP growth rate (%) 
Life expectancy at birth 
(years) 
Fertility rate 
Crude birth rate 
(per 1,000 people) 
Crude death rate 
(per 1,000 people) 
Contraceptive Prevalence 
rate (%) 
Infant mortality rate 
(per 1,000 live births) 
Under five mortality rate 
(per 1,000 live births) 
Under weight children 
Under age five (%) 
Maternal mortality rate 
(per 100,000 live births) 
1987/1995 
1965-80/1980-95 
-/l 980-95 
1960/1995 
1988/1995 
1988/1995 
1988/1995 
1988/1990-95 
1960/1995 
1988/1996 
1975/1990-97 
1980-87/1993 
741 
2.4 
698 
290 
1.4 
na 
44 
2.7 
23 
7 
31 
163 
156 
68 
410 
1293 
2.3 
1724 
347 
2.3 
4.6 
62 
3.5 
28 
9 
41 
74 
109 
50 
576 
268 
2.8 
996 
440 
1.5 
na 
40 
5.2 
37 
10 
6 
166 
183 
31 
530 
543 
2.9 
1407 
518 
-1.3 
1.6 
51 
6.0 
43 
15 
16 
104 
169 
30 
929 
120 
2.7 
na 
1,780 
2.7 
na 
46 
3.5 
28 
9 
29 
166 
115 
20 
280 
242 
2.8 
4,454 
2,162 
-1.2 
1.5 
64 
4.4 
28 
9 
37 
55 
73 
17 
392 
280 
2.5 
2,137 
1,790 
3.9 
na 
55 
6.0 
44 
17 
57 
107 
79 
18 
110 
472 
2.1 
5,982 
3,313 
-0.4 
1.6 
69 
2.8 
24 
7 
64 
35 
43 
10 
180 
2,616 
2.3 
915 
650 
3.0 
na 
46 
1.9 
15 
10 
47 
149 
121 
40 
290 
4,394 
2.1 
3,068 
1,141 
2.1 
4.1 
62 
3.2 
26 
8 
56 
65 
95 
30 
384 
3,660 
1.8 
na 
3100 
na 
na 
50 
na 
na 
na 
50 
129 
108 
na 
250 
5,627 
1.7 
5,990 
4,880 
0.9 
2.6 
64 
2.9 
23 
9 
58 
60 
88 
30 
307 
OS 
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TABLE 3.1 (Continued) 
POPULATION, ECONOMIC INDICATORS AND HEALTH PROFILE OF SAARC AND OTHER REGIONS 
Indicator/region Year SAARC Sub-Saharan Arab States Latin America Developing World 
Africa and Caribbean Countries 
Earlier Latest Earlier Latest Earlier Latest Earlier Latest Earlier Latest Earlier Latest 
Year Year Year Year Year Year Year Year Year Year Year Year 
Low birth weight babies 
(%) 
One year old immunized 
(%) 
Daily calorie supply 
per capita 
(required calories 2250) 
Births attended by trained 
Personnel (%) 
Populationo per doctor 
(Thousands of people) 
Population per nurse 
(Thousands of people) 
Pregnant women with 
anaemia (%) 
1982-88/1990-94 
1987/1995-96b 
1970/1995 
1983-88/1990-96 
1984/1993 
1984/1993 
-/l 975-90 
Access to health services(%) 1985-87/1990-95 
Access to safe water (%) 
Access to sanitation (%) 
Public expenditure on 
Health 
(% of GNP) 
1985-87/1990-96 
1985-87/1990-96 
1960/1990 
28 
59 
2,094 
31 
3.5 
2.7 
na 
56 
54 
11 
1.4 
32 
94 
16 
52 
2,385 2,225 
32 
2.3 
4.2 
78 
78 
82 
36 
2.3 
36 
24.6 
2.2 
na 
45 
37 
31 
1.5 
16 
70 
2,237 
39 
6.3 
1.3 
43 
52 
52 
45 
-1.3 
7 
72 
2,206 
46 
3.7 
1.0 
na 
76 
69 
62 
2.7 
11 
91 
2,903 
57 
0.9 
0.6 
38 
87 
79 
70 
-1.2 
11 
70 
2,491 
77 
1.2 
1.0 
na 
61 
73 
60 
3.9 
10 
93 
2,781 
80 
0.7 
1.6 
37 
78 
77 
71 
-0.4 
17 
68 
2,131 
42 
4.8 
1.9 
na 
61 
55 
32 
3.0 
18 
89 
2,572 
58 
1.3 
1.2 
52 
80 
71 
42 
2.1 
15 
69 
2,337 
51 
4.0 
1.6 
na 
na 
na 
na 
na 
17 
89 
2,702 
57 
0.8 
0.4 
na 
na 
na 
na 
0.9 
t^l 
a. year, 1988-91 
b. against tuberculosis 
Source: UNDP, Human Development Report, 1990, Table 23, pp. 172-74,1994, Table 51, pp. 208-11,1996, Table 47, pp. 209-12 and 
1998, Table 47, pp. 206-22. 
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the sanitation is the largest in the SAARC region as compared to other 
regions and the developing countries. Its progress in the first two facilities 
is better than Sub-Saharan Africa and almost similar to other areas in the 
world. 
Life expectancy at birth in the SAARC region increased from 44 years 
in 1960 to 62 years in 1995 which is higher than 51 years in Sub-Saharan 
Africa in the same year. But, it is lower than the life expectancy achieved in 
the other regions. Fertillity rate also continues to be higher in the SAARC 
bloc which even increased from 2.7 in 1988 to 3.5 in 1995 but is lower than 
the fertility rate in Sub-Saharan Africa and the Arab States. Population 
explosion which is the major problem of the developing countries is 
discernible from Table 3.1 as the crude birth rate increased from 23 per 
1,000 people in 1988 to 28 in 1995 in the SAARC region. It increased in 
the Sub-Saharan Africa also but declined in the Latin America and the 
Caribbean. It remained constant in the Arab States. The crude death rate 
increased marginally in the SAARC while there is 50 per cent rise in the 
Sub-Saharan Africa and rapid decline in the Latin America and Caribbean. In 
the developing countries also, the death rate declined from 10 to 8. The 
rise in the death rate reflects the poor health services in the SAARC 
countries and the Sub-Saharan Africa. 
There is declining trend both in the infant mortality rate and under five 
mortality rate in the SAARC countires but material mortality rate shows the 
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rising trend. The infant mortality rate in the SAARC bloc declined from 
165 per 1,000 live births in 1960 to 73 in 1995 and under five mortality 
rate from 156 per 1,000 live births in 1988 to 109 in 1996. The trend is 
similar in other regions also but much lower compared to the performance 
of industrial countries where the decline in the former is from 39 to 13 and 
in the latter from 46 to 16 over the same period. 
The SAARC as well as other regions in the developing world have not 
yet made enough progress for providing prenatal and delivery facilities. The 
maternal mortality rate in SAARC rose from 410 per 100,000 live births 
during 1980-87 to 576 in 1993. In Sub-Saharan Africa, the rise is even at 
higher rate. The percentage of low birth weight babies is higher in the 
SAARC region compared to other regions. All the regions except Sub-
Saharan Africa achieved success with regard to one year old immunization 
against tuberculosis. In Sub-Saharan Africa, there are still 30 per cent of 
the infants not immunized against tuberculosis in the year 1995-96. 
The developing countries also lacks the trained personnel attending 
births. There are only 58 per cent births attended by trained health personnel 
in the developing countries during 1990-96. The situation is even worst in 
the regions of SAARC and Sub-Saharan Africa where only 32 per cent and 
39 per cent of the births are attended by the trained health personnel. In 
Arab States, it is 57 per cent but the Latin America and Caribbean countries 
are doing much better where 80 per cent of the births are being looked after 
by trained persons. 
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Population per doctor in the SAARC is still not satisfactory although 
it decreased from 3.5 thousand in 1984 to 2.3 thousand in 1993. The decline 
in Sub-Saharan Africa is much rapid from 24.6 thousand to 6.3 thousand, in 
Arab States from 3.7 to 0.9 and in Latin America and the Caribbean from 
1.2 to 0.7. Regarding the population per nurse, the satuation in the SAARC 
region is worst where it increased from 2.7 thousand to 4.2 thousand where 
as it decreased in Sub-Saharan Africa from 2.2 to 1.3, in Arab States from 
1.0 to 0.6. In Latin America and Caribbean also the population per nurse 
increased from 1.0 to 1.6. In the developing world, it shows the decreasing 
trend from 1.9 thousand in 1984 to 1.2 thousand in 1993. The percentage of 
the pregnant women with anaemia during 1975-90 is highest compared to 
other regions and the developing world. 
What is significant is not only the prosperity of the region but also its 
reflection in the lives of the people. The quantum of growth does not serve 
the purpose unless its quality is improved and equitably distributed to 
improve the capability of the poor people who need the growth most. SAARC 
as well as othei regions in the developing world are required to diversify 
their health facilities in order to have the comprehensive coverage especially 
the poor, rural areas and the females so that the health sector performs to 
achieve the real objectives. 
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3.3 PROFILE OF HEALTH IN SAARC COUNTRIES 
SAARC region has made significant progress in the health sector during 
the last few decades. Infant mortality rate reduced to almost half during 
1960-95. There occured 60 per cent increase in the population access to 
the safe drinking water. SAARC succeeded controlling many of the killer 
diseases such as small pox, malaria and cholera. Life expectancy has 
increased by about 18 years from 44 years in 1960 to 62 years in 1995. 
But, the countries belonging to the SAARC region display the contrast 
performance in improving the level of human development. The human 
development index of Sri Lanka in the year 1995 is the highest (0.716) while 
it is lowest in Bhutan (0.347). The separate country profiles of the SAARC 
bloc enable one to analyse the contribution of the individual country 
improvinig the health conditions of their people and making them capable 
for performing their duties in the productive manner which further enhances 
their well-being. 
3.3.1 HEALTH PROFILE OF INDIA 
About 17 per cent of the people in the world are living in India. The 
annual population growth rate of 2.1 per cent over the period 1970-95 is 
likely to place the country as the most populous in the world surpassing the 
China in the next four decades. After independence, India launched planned 
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development of the economy and achieved success in many fields. The 
average GNP growth rate during 1980-95 is more than 5 per cent which is 
quite satisfactory given the social and economic structure of the country. It 
also achieved remarkable progress in life expectancy which is now 62 years. 
Inspite of these human advances, there are many human distresses related 
with the performance of health sector of the country. 
Table 3.2 and health balance sheet of India explain the progress and 
deprivations in India in the provision of health facilities in the country. Infant 
mortality rate in India declined from 165 per 1000 live births in 1960 to 73 
in 1995 registering 44 per cent decrease. Under five mortality rate declined 
about 40 per cent and underweight children under age five made a remarkable 
progress achieving about 75 per cent reduction. The maternal mortality rate 
in India has rather taken upward trend and it increased from 340 per 100,000 
live births during 1980-87 to 570 in 1993 showing the increase of about 59 
per cent. About 53 per cent of the children under five are still malnourished. 
The fertility rate declined from 6.0 in 1960 to 3.2 in 1995 which is 
lower than the SAARC average rate of fertility and equal to the fertility rate 
of the developing countries. But, it is much higher than the fertility rate in 
industrial countries where it is 1.7. Although, contraceptive prevalance rate 
among the married women increased in India from 12 per cent in 1970 to 
41 per cent in 1990-95; yet the birth rate 21 is still much high than the 
death rate 9. The percentage of low birth weight babies in India also shows 
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TABLE 3 2 
HEALTH PROFILE OF INDIA AND ITS INTERNATIONAL COMPARISONS 
Indicator/Country or Years India SAARC Developing Industrial 
region 
Total population (millions) 
Annual popualtion 
growth the rate (%) 
Real GDP per capita 
(PPP$) 
GNPpercapata(US$) 
GNP Growth rate (%) 
GNP per capita 
Growth rate (%) 
Life expectancy at 
birth (years) 
Fertility rate 
crude birth rate 
(per 1,000 people) 
crude death rate 
(per 1,000 people) 
Pregnant women with 
anaemia (%) 
Contraceptive prevalence 
rate (%) 
Infant mortality rate 
(per 1,000 live births) 
Under five mortality rate 
(per 1,000 live births) 
Under weight children 
under age five (%) 
Maternal mortality rate 
(per 100,000 live births) 
Malnourished children 
under five (%) 
Low birth weight babies (%) 
one year old immunization 
against tuberculosis (%) 
One year old immunization 
against measles (%) 
Daily calorie supply per capita 
Birth attended by trained 
personnel (%) 
Population per doctor 
Population per nurse 
Access to health services (%) 
Access to safe water (%) 
Access to sanitatioin (%) 
Public expenditure on 
Health (% of GNP) 
Human Development Index 
1960/1995 
1960-70/1970-95 
1960/1995 
1960/1995 
71980-95 
1965-80/1980-95 
1960/1995 
1960/1995 
1960/1995 
1960/1995 
-/l 975-91 
1970/1990-95 
1960/1995 
1960/1996 
1975/1990-97 
1980-87/1993 
-/1995 
1985-90/1990-94 
1980/1995-% 
1980/1995-% 
1970/1995 
1983-88/1990-% 
1976/1993 
1960/1993 
1985-91/1990-95 
1988-91/1990-% 
1988-91/1990-% 
1960/1990 
71995 
Earlier 
Year 
442 
23 
617 
206 
-
1.5 
44 
6.0 
43 
21 
-
12 
165 
282 
71 
340 
-
30 
14 
1 
2,078 
33 
3,140 
9,610 
75b 
33c 
15 
0.5 
-
Latest 
Year 
929 
21 
1,422 
425 
53 
32 
62 
32 
26 
9 
88 
41 
73 
111 
53 
570 
53 
33 
96 
81 
2382 
34 
2083 
3333* 
88 
81 
29 
13 
0.451 
Latest 
Year 
1,293 
23 
1,724 
347 
4.6 
23 
62 
3.5 
28 
9 
85 
41 
74 
109 
50 
576 
53 
32 
94 
79 
2385 
32 
2030 
4,020 
78 
82 
56 
1.4 
0.440 
Countries 
Latest 
Year 
4394 
21 
3,068 
1,141 
4.1 
21 
62 
3.2 
26 
8 
-
56 
65 
95 
30 
384 
31 
18 
89 
79 
2572 
58 
1,030 
1,020 
80 
71 
42 
20 
0.555 
Countries 
Latest 
Year 
1233 
0.7 
16337 
18,158 
22 
1.7 
74 
1.7 
13 
10 
-
70 
13 
16 
-
28 
-
7 
92 
86 
3,157 
99 
348 
128 
-
-
-
4.7 
0.911 
a. year 1988-91. b. year, 1980. c. year 1973. 
Source: ibid. Also HDC, Human Development in South Asia, 1997, Chapter 2. 
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HEALTH BALANCE SHEET OF INDIA 
PROGRESS DEPRIVATION 
Life expectancy increased by 18 years 
from 44 years in 1960 to 62 years in 
1995. 
The crude death rate declined from 21 
per 1,000 Hive births in 1960 to 9 in 
1995. 
During the period 1960 and 1990, 
public expenditure on health increased 
from 0.5% of GNP to 1.3%. 
Food production per capita increased 
by about 27% between 1980-1993. 
The contraceptive prevalence rate 
among married women increased 
from 12% in 1970 to 41% between 
1990-95 showing the increase more 
than three times. 
The infant mortality rate declined 
about 44% between 1960 and 1995 
and under five mortality rate 
decreased by about 40% over the 
same period. 
Underweight children under age five 
show an improvement decreasing 
from 71% in 1975 to 53% during 
1990-97. 
There are still large number of the 
people without access to basic health 
facilities. During the period, 1990-96; 
112 million people were without 
access to health services, 158 million 
people to the safe drinking water and 
660 million people to the basic 
sanitation facilities. 
During 1975-91,88% of the pregnant 
women aged 15 and 49 suffered from 
anaemia. 
53% of the children under age five are 
still malnourished in 1995. 
More than 50% of the people live in 
slums in the cities like Mumbai and 
Calcutta. 
29% of the children under age 16 are 
forced into child labour. 
Despite the real GDP (PPP$) being 
more than doubled between 1960-
1995 35% of the population is still 
below poverty line in 1995 and about 
one-third of the poor in the world live 
in India. 
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the increase from 30 per cent in 1985-90 to 33 during 1990-94 while it is 
only 15 per cent in the developing countries and 7 per cent in the industrial 
countries in the latest years. India's success about one year old immunization 
against tuberculosis and measles is quite satisfactory and it is comparable 
to the industrial countries. Daily calorie supply per capita has also improved 
much in recent years. But the births attended by trained health personnel is 
still below 35 per cent while in the developing countries, 58 per cent of the 
births are being attended by trained health personnel. In the industrial 
countries, it is almost 100 per cent. 
There is progress so far as population per doctor and per nurse is 
concerned in India; yet the number of the people per doctor is still large 
which was 2,083 in 1993 and in the case of the nurse even larger which was 
3,333 in 1988-91. In the developing countries the gap has been narrowed 
down at the rapid rate and in the industrial countries, it was 348 people per 
doctor and 128 people per nurse. Figures reorted by the Human Development 
Report, 1998 about the public expenditure on health shows that India spent 
1.3 per cent of its total expenditure on health sector which is even lower 
than 2.0 per cent in the developing countries and much below of the industrial 
countries where it was 4.7 per cent. 
India has made enough progress in the health sector but it is still much 
behind of the industrial world. Deprivations in the health are still quite many. 
There is need to spend the larger amount on health facilities in order to 
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improve the capabilities of the people and enable them to participate actively 
in the productive affairs useful to the country as well as to the people. 
3.3.2 HEALTH PROFILE OF PAKISTAN 
Pakistan achieved higher GNP growth rate than India and its real GDP 
per capita (PPP$) in 1995 was 50 per cent higher than India but it presents 
divergent relationship between its economic performance and human 
development. The greater rise in economic growth in Pakistan has not been 
translated into the well-being of the people because of the widespread 
prevalence of feudal industrial class in the country pre-empting most of the 
gains of economic growth. There are several reasons for this. Pakistan has 
more skewed income distribution and land reforms in the country even if 
pursued in some respects was not implemented properly. There is heavy 
burden of defence and debt service charges out of the limited budgetary 
resources. A few rich people dominate the political scene of the country.7 
In Pakistan also, health sector shows the mixed trend. It has made 
improvements in some areas while remaining behind in others compared to the 
other SAARC couontries. Fertility rate in Pakistan which was 5.3 in 1995 is 
much higher than India's 3.2 and even more than double compared to Sri Lanka's 
2.2. Married women using contraceptives in Pakistan are only 18 per cent while 
in India 41 per cent women used contraceptives and in Sri Lanka even 
66 per cent. Crude birth rate is also higher in Pakistan which was 38 
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per 1,000 people in 1995 while in India, it was 26, in Bangladesh 27 and in 
Sri Lanka 18. It was somewhat lower in Pakistan compared to Bhutan and 
Maldives. Pakistan has performed better with regard to maternal mortality 
rate compared to India, Bangladesh, Nepal and Bhutan but remained much 
behind compared to Sri Lanka and Maldives. Life expectancy also in Pakistan 
is one year more 63 years compared to India but 10 years less than Sri Lanka. 
Health profile of Pakistan may be understood from Table 3.3 and the health 
balance sheet of Pakistan. 
It has also performed poorly with regard to the accessibility to the 
basic health services. Only 55 per cent of the popualtion were having access 
to the health services while in India, the number is 88 per cent and in Sri 
Lanka 93 per cent. Three-fourth of its population have access to the safe 
drinking water but the access to the basic sanitatioin is less than 50 per 
cent. There are only 19 per cent of the births which are being attended by 
the trained health personnel during 1990-96 while in India it is 34 per cent 
and in Sri Lanka, it is very high that is 94 per cent. Population per doctor in 
Pakistan is almost same as in India and it is far better compared to all the 
other members of the SAARC bloc. The similar situation is in the case of 
population per nurse except Sri Lanka where the number of the people per 
nurse is one-fourth compared to Pakistan. 
The progress of Pakistan in the immunization of one year old against 
tuberculosis and measles is some less than India and Maldives during 1995-
96. But, its success in the immunization against tuberculosis is better than 
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TABLE 3.3 
HEALTH PROFILE OF PAKISTAN AND ITS INTERNATIONAL 
COMPARISONS 
Inidicator/Country 
Total population (millions) 
Annual population 
growth rate (%) 
Real GDP per capita (PPP$) 
GNP per capita (US $) 
GNP growth rate (%) 
GNP per capita growth 
rate (%) 
Life expectancy at birth 
(years) 
Fertility rate 
Crude birth rate 
(per 1,000 people) 
Crude death rate 
(per 1,000 people) 
Contraceptive prevalence 
rate(%) 
Infant mortality rate 
(per 1,000 live births) 
Unde five mortality 
(per 1,000 live births) 
Underweight children 
under age five (%) 
Maternal mortality rate 
(per 100,000 live births) 
Malnourished children 
under five (%) 
Low birth weight 
babies (%) 
One year old immunization 
agaist tuberculosis (%) 
One year old immunization 
against measles (%) 
Daily calorie supply per capita 
Birth attended by trained 
health personnel (%) 
Population per doctor 
Population per nurse 
Access to health services (%) 
Access to safe water (%) 
Access to sanitation (%) 
Public expenditure on 
health (% of GNP) 
Human Development Index 
Years 
1960/1995 
1960-70/1970-95 
1960/1995 
1960/1995 
-/1980-95 
-/1980-95 
1960/1995 
1960/1995 
1960/1995 
1960/1995 
1970/1990-95 
1960/1995 
1960/1995 
1975/1990-97 
1980-87/1993 
-/1995 
1985-90/1990-94 
1980/1995-96 
1980/1995-96 
1970/1995 
1983-88/1990-96 
1976/1993 
1960/1993 
1985-91/1990-95 
1988-91/1990-95 
1988-91/1990-% 
1960/1990 
-/1995 
Pakistan 
Earlier 
Year 
50 
28 
820 
135 
-
1.8 
43 
7.0 
49 
23 
4 
137 
221 
47 
500 
-
30 
9 
3 
2,198 
-
3,780 
10,040s 
55* 
44 
20 
03 
-
Latest 
Year 
136 
3.0 
2209 
381 
5.8 
27 
63 
5.3 
38 
9 
18 
95 
136 
38 
340 
38 
25 
93 
78 
2,471 
19 
1,923 
3,125 
55 
74 
47 
1.8 
0.453 
SAARC 
Latest 
Year 
1 3 3 
23 
1,724 
347 
4.6 
23 
62 
3.5 
28 
9 
41 
74 
109 
50 
576 
53 
32 
94 
79 
2385 
32 
2030 
4,020 
78 
82 
36 
1.4 
0.462 
Developing 
Countries 
Latest 
Year 
4394 
21 
3,068 
1141 
4.1 
21 
62 
32 
26 
8 
56 
65 
95 
30 
384 
31 
18 
89 
79 
2572 
58 
1,030 
1,020 
80 
71 
42 
20 
0.586 
; Industrial 
Countries 
Latest 
Year 
1,233 
0.7 
16337 
18,158 
22 
1.7 
74 
1.7 
13 
10 
70 
13 
16 
-
28 
-
7 
92 
86 
3,157 
99 
348 
128 
-
-
-
4.7 
0.911 
a year 1970. b. year 1985-87. 
Suorce: ibid. 
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HEALTH BALANCE SHEET OF PAKISTAN 
PROGRESS DEPRIVATION 
Life expectancy increased by 20 years 
from 43 in 1960 to 63 in 1995. 
Food production per capita between 
1980-1996 increased by 22%. 
Daily per capita supply of calorie is 
110 as % of requirement in 1995. 
During the period 1960-1995 infant 
mortality declined by almost one half. 
Maternal mortality rate declined while 
it increased in other SAARC countries 
except Sri Lanka. 
The increase in GNP per capita during 
1960-95 is about 282%. 
Out of total population 136 millions 
in 1995, 61 millions people were 
without access to health services, 76 
millions people to safe drinking water 
and 72 million people to basic 
sanitation facilities. 
Under five mortality rate is still 136 
per 1,000 live births largely linked to 
malnutrition. 
25% of the children are still borne with 
low weight and 39% of the children 
under age five are underweight. 
Fertility rate is 5.3 higher than many 
SAARC countries. 
Only 19% of the births are being 
attended by trained health personnel. 
Public expenditure on health is 
relatively low. 
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the other SAARC countries. In the case of measles, it has performed better 
than Bangladesh and Nepal but low achievement compared to other countries 
in this region. 
3.3.3 HEALTH PROFILE OF BANGLADESH 
Bangladesh which became an independent country in 1971 enjoys 
certain advantages such as low disparities in its agrarian structure and income 
distribution, strong political will for social development, insignificant 
burden of defence expenditure and the civil society initiatives. Some of the 
best known NGOS in the world are operating in Bangladesh. The Grameen 
Bank and Bangladesh Rural Advancement Committee (BRAC) have motivated 
the rural women for self-help and improving their economic conditions with 
small credit extended to them by the NGOS. 
Inspite of the above features, more than half of the population in 
Bangladesh are living in absolute poverty which is the highest ratio in the 
SAARC region. Since independence, there is an increasing trend of the 
number of absolute poverty. The percentage of malnourished children under 
five which was 67 in 1995 is the highest in Bangladesh compared to the 
other countries of the SAARC region. Population without access to basic 
health facilities amounting to 55 per cent is also highest in the SAARC bloc. 
The performance of Bangladesh is also dismal in the areas such as births 
attended by trained health personnel, population per nurse, low birthweight 
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TABLE 3.4 
HEALTH PROFILE OF BANGLADESH AND ITS INTERNATIONAL 
COMPARISONS 
Inidicator/Country or 
Region 
Total population (millions) 
Annual population 
growth rate (%) 
Real GDP per capita (PPP$) 
GNP per capita (US $) 
GNP growth rate (%) 
GNP per capita growth 
rate(%) 
Life expectancy 
at birth (years) 
Fertility rate 
Crude birth rate 
(per 1,000 people) 
Crude death rate 
(per 1,000 people) 
Pregnant women with 
anaemia (%) 
Contraceptive prevalence 
rate(%) 
Infant mortality rate 
(per 1,000 live births) 
Under five mortality rate 
(per 1,000 live births) 
Underweight children 
under age five (%) 
Maternal mortality rate 
(per 100,000 live births) 
Malnourished children 
under five (%) 
Low birth weight babies (%) 
One year old immunization 
against tuberculosis (%) 
One year old immunization 
against measles (%) 
Daily calorie supply per capita 
Birth attended by trained 
healtii personnel (%) 
Population per doctor 
Population per nurse 
Access to health services (%) 
Access to safe water (%) 
Access to sanitation (%) 
Public expenditure on 
health (% of GNP) 
Human Development Index 
(HDI) 
Years 
1960/1995 
1960-70/1970-95 
1960/1995 
1960/1995 
-/l 980-95 
1965-80/1980-95 
1960/1995 
1960/1995 
1960/1995 
1960/1995 
-/l 975-91 
1970/1990-95 
1960/1995 
1960/1996 
1975/1990-97 
1980-87/1993 
-/1995 
1985-90/1990-94 
1980/1995-96 
1980/1995-96 
1970/1995-96 
1983-88/1990-96 
1976/1993 
1960/1993 
1985-91/1990-95 
1988-91/1990-96 
1988-91/1990-% 
1960/1990 
-/1995 
Bangladesh 
Earlier 
Year 
51 
26 
621 
146 
-
-0.3 
40 
6.7 
47 
22 
-
22" 
151 
247 
84 
600 
-
34 
1 
2 
2,177 
7» 
11350 
-
45' 
46 
4 
-
-
Latest 
Year 
118 
23 
1382 
202 
4.5 
22 
57 
3.3 
27 
10 
58 
49 
83 
112 
56 
850 
67 
50 
88 
59 
2001 
14 
5,555 
20,000 
45 
97 
48 
1.4 
0.371 
SAARC 
Latest 
Year 
1,293 
23 
1,724 
347 
4.6 
23 
82 
3.5 
28 
9 
85 
41 
74 
109 
50 
576 
53 
32 
94 
79 
2385 
32 
2030 
4,020 
78 
82 
36 
1.4 
0.462 
Developing 
Countries 
Latest 
Year 
4394 
21 
3,068 
1,141 
4.1 
2.1 
62 
3.2 
26 
8 
-
56 
65 
95 
30 
384 
31 
18 
89 
79 
2572 
58 
1,030 
1,020 
80 
70 
42 
20 
0.586 
; Industrial 
Countries 
Latest 
Year 
1 3 3 
0.7 
16337 
18,158 
22 
1.7 
74 
1.7 
13 
10 
-
TO 
13 
16 
. 
28 
_ 
7 
92 
92 
3,157 
99 
348 
128 
m 
. 
. 
4.7 
0.911 
a. year 1975. b. year 1985-90. c. year 1985-87 
Suorce: ibid. 
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HEALTH BALANCE SHEET OF BANGLADESH 
PROGRESS DEPRIVATION 
Life expectancy increased by 17 years 
from 40 years in 1960 to 57 in 1995. 
There is decline in the fertility rate 
from 6.7 in 1960 to 3.3 in 1995. 
Annual population growth rate 
declined more than half during 1960-
1996. 
Participation of women in economic 
activities is 62% which is highest in 
the SAARC region and also above the 
average of the developoing countries 
(50 per cent) 
11% of the top civil service jobs have 
been reserved for women. 
Inequilities in income distribution are 
not excessive. 
Only 14% of the births are being 
attended by trained health personnel. 
There is only one nurse for 20,000 
people. 
The daily calorie supply is still below 
requuirement (89%). 
During 1990-94, the percentage of 
low birth weight babies was 50 per cent 
while it is only 18 per cent in the 
developing world. 
In 1993, 15 million children were 
exploited as child labour. 
Materenal mortality rate increased by 
about 42% between 1980-93. 
Female share in earned income is still 
less than one quarter. 
52% of the people are living below 
absolute poverty line. 
55% of the population are without 
access to basic health facilities. 
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babies and underweight children under age five. The maternal mortality rate 
even increased from 340 per 100,000 live births during 1980-87 to 600 in 
1993 depicting the trend similar to India and Nepal. Life expectancy is still 
57 years which is 16 years less than Sri Lanka. Table 3.4 and health balance 
sheet of Sri Lanka explain the progress and deprivation in the field of health 
in Bangladesh. 
There are certain other areas also in the health sector where Bangladesh 
has done commendable advancement. In one year old immunization, 
Bangladesh has achieved remarkable success from 1 per cent in 1980 to 88 
per cent in 1995-96 in the case of tuberculosis and from 2 per cent to 59 
per cent in the case of measles over the same period. The fertility rate has 
significantly been reduced from 6.7 in 1960 to 3.3 in 1995. Contraceptive 
prevalence rate took a sharp rise and during 1990-95, 49 per cent of the 
married women in Bangladesh were using contraceptives. In this regard, 
Bangladesh is ahead of all the other members of SAARC except Sri Lanka 
where it is 66. The popularity of family planning methods has brought down 
the rate of growth of population from 2.6 per cent in the 1960s to 2.3 per 
cent during 1970-95. The improvement in the female status and pursuing 
the family planning programme successfully are very important parts of 
the strategy of advancing the human development in Bangladesh. 
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3.3.4 HEALTH PROFILE OF NEPAL 
Nepal is one of the poorest country of the world with skewed land 
distribution and large inequilities in the income of the people. Only 6.6 per 
cent of the cultivated land is owned by more than 50 per cent of the 
households. The income distribution is so uneven that according to the survey 
carried out in 1984-85, 28 per cent of the income is controlled by the upper 
10 per cent of the population while 18 per cent of the income is accounted 
for lower 40 per cent of the population. 
Nepal falls in the category of very low level of human development 
with low per capita income and the increasing incidence of poverty. There 
were 40 per cent of the population below poverty line in 1993, the number 
increased to 45 per cent in 1995. The performance of Nepal interms of 
health provisions is very poor. Life expectancy is the lowest except Bhutan 
and 19 years below than Sri Lanka. Fertility rate continues to be quite high. 
The decline in the fertility rate is slow from 6 in 1960 to 5.2 in 1995. 
Crude death rate is also very high next to Bhutan. The infant mortality rate 
and under five mortality rate declined but they are still higher compared to 
some SAARC countries and the average of the developing world. The maternal 
mortality rate has rather increased from 850 per 100,000 live births during 
1980-87 to 1500 in 1993 . The health profile of Nepal is explained by the 
Table 3.5 and the health balance sheet of Nepal. 
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TABLE 3.5 
HEALTH PROFILE OF NEPAL AND ITS INTERNATIONAL 
COMPARISONS 
Inidicator/Country 
Total population (million) 
Annual population 
growth rate (%) 
Real GDP per capita (PPP$) 
GNP per capita (US $) 
GNP growth rate (%) 
GNP per capita growth 
rate (%) 
Life expectancy 
at birth (years) 
Fertility rate 
Crude birth rate 
(per 1.000 people) 
Crude death rate 
(per 1,000 people) 
Contraceptive prevalence 
rate(%) 
Infant mortality rate 
(per 1,000 live births) 
Under five mortality rate 
(per 1,000 live births) 
Underweight children 
under age five (%) 
Maternal mortality rate 
(per 100,000 live births) 
Malnourished children 
under five (%) 
Low birth weight babies (%) 
One year old immunization 
against tuberculosis (%) 
One year old immunization 
against measles (%) 
Daily calorie supply per capita 
Birth attended by trained 
health personnel (%) 
Population per doctor 
Population per nurse 
Access to safe water (%) 
Access to sanitation (%) 
Public expenditure on 
health (% of GNP) 
Human Development Index 
(HDI) 
Years 
1960/1995 
1960-70/1970-95 
1960/1995 
1960/1995 
-/l 980-95 
-/l 980-95 
1960/1995 
1960/1995 
1960/1995 
1960/1995 
1970/1990-95 
1960/1995 
1960/19% 
1975/1990-97 
1980-87/1993 
VI995 
1985-90/1990-94 
1980/1995-96 
1980/1995-96 
1970/1995 
1983-88/1990-96 
1976/1993 
1960/1993 
1988-91/1990-96 
1988-91/1990-96 
1960/1990 
-/1995 
Bangladesh 
Earlier 
Year 
9 
20 
584 
148 
-
-
38 
6.0 
44 
22 
1 
190 
290 
197a 
850 
-
26 
43 
2 
1,933 
e 
38,650 
52,770° 
42 
8 
02 
-
Latest 
Year 
26 
26 
1,145 
206 
4.9 
22 
56 
52 
38 
12 
29 
82 
116 
47 
1500 
49 
-
73 
45 
2367 
9 
20.000 
20,000 
63 
18 
22 
0351 
SAARC 
Latest 
Year 
1293 
23 
1,724 
347 
4.6 
23 
62 
3.5 
28 
9 
41 
74 
109 
50 
576 
53 
32 
94 
79 
2385 
32 
2030 
4,020 
82 
36 
1.4 
0.462 
Developing 
Countries 
Latest 
Year 
4394 
21 
3,068 
1,141 
4.1 
21 ' 
62 
32 
26 
8 
56 
65 
95 
30 
384 
31 
18 
89 
79 
2572 
58 
1,030 
1,020 
71 
42 
20 
0.586 
; Industrial 
Countries 
Latest 
Year 
1233 
0.7 
16337 
18,158 
22 
1.7 
74 
1.7 
13 
10 
70 
13 
16 
-
28 
-
7 
92 
86 
3,157 
99 
348 
128 
-
-
4.7 
0.911 
a. year 1988. 
Suorce: ibid. 
b. vear 1985-90. year 1970 
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HEALTH BALANCE SHEET OF NEPAL 
PROGRESS DEPRIVATION 
Life expectancy increased by 18 years 
from 38 years in 1960 to 56 years in 
1995. 
The public expenditure on health in 
1990 was 2.2% of GNP which was 
much greater of the major countries 
of SAARC region. 
Per capita food production increased 
by 12% between 1980 and 1996. 
The use of contraceptives among the 
married women increased rapidly from 
1% in 1970 to 29% in 1995-96. 
The infant mortality rate has declined 
from 190 for 1,000 live births in 1960 
to 82 in 1995. 
Women enjoy 26% earned income 
share in Nepal which is highest in the 
SAARC countries. 
About 80% of the population do not 
have access to the basic sanitation 
facilities and more than one -third to 
safe drinking water. 
About half of the children under five 
are malnourished and two-third of 
under five deaths are due to 
malnourishment. 
Population growth rate continues to be 
high which has increased from 2% 
during 1960s to 2.6% during last two 
and half decades. 
Only 9% births are being attended by 
trained health personnel and two-third 
children are under growth. 
Maternal mortality rate is higher in 
Nepal except Bhutan among the 
SAARC countries. It increased from 
850 per 100,000 live births during 
1980-87 to 1500 in 1993. 
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Regarding the births which are being attended by the trained health 
personnel, the percentage is only 9 which is the lowest in the SAARC region. 
About half of the children under five are malnourished causing two-thirds 
of all under five deaths. 
3.3.5 HEALTH PROFILE OF SRI LANKA 
Sri Lanka presents an interesting case of the underdeveloped country 
achieving the human development higher than some of the prosperous 
countries and almost similar to the industrial countries. It became possible 
due to the increasing attention paid by the policy makers in Sri Lanka to the 
social development. It conforms to the trickle down effect of economic 
growth if priority is given to the social sector. The economic growth enlarges 
the people's choices and enhances the capabilities and opportunities provided 
it is linked to the human resource development in wider perspectives. 
The human resource development indicators interms of health are highly 
impressive in Sri Lanka. In the year 1995, its population growth rate at 1.5 
per cent is the lowest in the SAARC countries. Sri Lanka provides health 
facilities to 93 per cent of its population. The crude death rate is only 6 per 
1,000 people and contraceptives are being used by 66 per cent married 
women. There is drastic reduction in the infant mortality rate from 90 per 
1,000 live births in 1960 to 17 in 1995 and under five mortality rate from 
130 to 19 over the same period. Maternal mortality rate is the lowest in 
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Sri Lanka in the entire SAARC bloc. These improvements have taken place 
despite the GNP growth rate 4.6 per cent during 1980-95 lower than 5.3 per 
cent in India, 5.8 per cent in Pakistan, 4.9 per cent in Nepal, 7.3 per cent in 
Bhutan and almost saiAe in Bangladesh. Sri Lanka displays the remarkable 
progress in one year old immunization against measles from 0 per cent in 
1980 to 86 per cent in 1995-96. Births attended by trained health personnel 
are 94 per cent which is also the highest in the SAARC region. The number 
of the people per nurse are 893 lowest among the SAARC countries. 
Table 3.6 and the health balance sheet of Sri Lanka explain the health 
performance of Sri Lanka. The Table 3.6 shows that there are certain human 
distresses also in the health area in Sri Lanka. 43 per cent of the people are 
still without access to potable water and 37 per cent having no access to 
basic sanitation facilities. There are 38 per cent malnourished children under 
five and population per doctor is 4,348 in 1993 which is higher than both 
India and Pakistan. The percentage of low birth weight babies increased from 
22 per cent during 1985-90 to 25 per cent during 1990-94. One year old 
immunization against tuberculosis is less than India, Pakistan, Bhutan and 
Maldives. Underweight children under five are still 38 per cent during 
1990-97. 
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TABLE 3.6 
HEALTH PROFILE OF SRI LANKA AND ITS INTERNATIONAL 
COMPARISONS 
Inidicator/Country 
Total population (millions) 
Annual population 
growth rate (%) 
Real GDP per capita (PPP$) 
GNP per capita (US $) 
GNP growth rate (%) 
GNP per capita growth 
rate (%) 
Life expectancy 
at birth (years) 
Fertility rate 
Crude birth rate 
(per 1,000 people) 
Crude death rate 
(per 1,000 people) 
Contraceptive prevalence 
rate (%) 
Infant mortality rate 
(per 1,000 live births) 
Under five mortality rate 
(per 1,000 live births) 
Underweight children 
under age five (%) 
Maternal mortality rate 
(per 100,000 live births) 
Malnourished children 
under five (%) 
Low birth weight babies (%) 
One year old immunization 
against tuberculosis (%) 
One year old immunization 
against measles (%) 
Daily calorie supply per capita 
Birth attended by trained 
health personnel (%) 
Population per doctor 
Population per nurse 
Access to health services (%) 
Access to safe water (%) 
Access to sanitation (%) 
Public expenditure on 
health (% of GNP) 
Human Development Index 
(HDI) 
Years 
1960/1995 
1960-70/1970-95 
1960/1995 
1960/1995 
-/l 980-95 
-/1980-95 
1960/1995 
1960/1995 
1960/1995 
1960/1995 
1970/1990-95 
1960/1995 
1960/1996 
1975/1990-97 
1980-87/1993 
-/1995 
1985-90/1990-94 
1980/1995-96 
1980/1995-% 
1970/1995 
1983-88/1990-96 
1976/1993 
1960/1993 
1985-91/1990-95 
1988-91/1990-96 
1988-91/1990-96 
1960/1990 
71995 
Sri Lanka SAARC 
Earlier 
Year 
10 
24 
1389 
204 
-
22 
62 
5.4 
36 
9 
8 
90 
130 
58 
-
-
22 
83 
0 
2,229 
87 
630 
-
90 
71 
60 
02 
-
Latest 
Year 
18 
1.5 
3,408 
512 
4.6 
32 
73 
22 
18 
6 
66 
17 
19 
38 
140 
38 
25 
88 
86 
2302 
94 
4248 
893 
93 
57 
63 
1.8 
0.716 
Latest 
Year 
1293 
23 
1,724 
347 
4.6 
23 
62 
3.5 
28 
9 
41 
74 
109 
50 
576 
53 
32 
94 
79 
2385 
32 
2,030 
4,020 
78 
82 
36 
1.4 
0.462 
Developing 
Countries 
Latest 
Year 
4394 
21 
3,068 
1,141 
4.1 
21 
62 
32 
26 
8 
56 
65 
95 
30 
384 
31 
18 
89 
79 
2^72 
58 
1,030 
1,020 
80 
70 
56 
20 
0.586 
; Industrial 
Countries 
Latest 
Year 
1233 
0.7 
16337 
18,158 
22 
1.7 
74 
1.7 
13 
10 
70 
13 
16 
-
28 
-
7 
92 
86 
3,157 
99 
348 
128 
. 
. 
. 
4.7 
0.911 
Suorce: ibid. 
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HE ALTH BALANCE SHEET OF SRI LANKA 
PROGRESS DEPRIVATION 
Life expectancy is 73 years 
comparable to the advanced countries. 
93% of the population enjoy health 
facilities. 
94% of the births are being attended 
by trained health personnel. 
There is greater food self sufficiency 
reflected in the reduction of food 
imports as % of merchandise imports 
from 47% to 16% in the last two 
decades. 
Contraceptives prevalence among the 
married women is 88% during 1990-
95 while it was only 8% in 1970. 
The infant mortality rate is only 17 
comparable to many advanced 
countries and much lower than 65 in 
the developing world in 1995. 
Maternal mortality rate is the lowest 
in Sri Lanka in the SAARC region. 
There are 106 women for 100 men in 
Sri Lanka conforming to the worldwide 
biological norms. In SAARC region 
there are only 94 women for 100 men. 
94 million women are missing in the 
SAARC counties. 
About 47% of the population are 
deprived of safe drinking water and 
37% of basic sanitation facilities. 
The malaria cases reported in Sri Lanka 
in 1994 are 1540 per 100,000 people 
highest in the SAARC countries except 
Bhutan. 
38% of the children under five are still 
malnourished in 1995. 
25% of the infants are still born 
underweight. 
38% of the children under age five are 
underweight during 1990-97. 
Women's share of earned income is 
almost one-third of the male's share. 
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3.3.6 HEALTH PROFILE OF BHUTAN 
Bhutan is a tiny country in the SAARC region with 1.8 million 
population in 1995. Before the inception of planned development of the 
country in 1961, it did not have health dispensaries.10 In recent years, it has 
developed health network in the country. Both the GNP growth rate 7.1 per 
cent and GNP per capita growth rate 4.8 per cent during 1980-95 are the 
highest in the SAARC countries. But, the life expectancy of 52 years in 
Bhutan is 21 years less than Sri Lanka and lowest in the region. Fertility 
rate is 5.9 higher than all the SAARC countries except Maldives. Crude death 
rate which is 14 per 1,000 people is the highest in the SAARC bloc. 
Infant mortality rate declined nearly 50% between 1960-95 and under 
five mortality rate also decreased about 40 per cent during the same period. 
Bhutan also achieved drastic success in one year old immunization both 
against tuberculosis and measles. But, the maternal mortality rate is 1600 
per 100,000 live births which is highest in the SAARC region and far exceeds 
the maternal mortality rate in industrial countries where it is only 18. Crude 
birth rate is also highest in Bhutan next to Maldives. Births attended by trained 
health personnel are only 15 per cent. Population per doctor and per nurse 
is quite large falling after Nepal. 38 per cent of the children are still 
undernourished. 35 per cent of the population are still without access to 
health facilities and 42 per cent with out safe drinking water. The health 
profile of Bhutan may be understood from Table 3.7 and the health balance 
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TABLE 3.7 
HEALTH PROFILE OF BHUTAN AND ITS INTERNATIONAL 
COMPARISONS 
Inidicator/Country 
Total population (millions) 
Annual population 
growth rate (%) 
Real GDP per capita (PPP$) 
GNP per capita (US $) 
GNP growth rate (%) 
GNP per capita growth 
rate (%) 
Life expectancy 
at birth (years) 
Fertility rate 
Crude birth rate 
(per 1,000 people) 
Crude death rate 
(per 1.000 people) 
Pregnant women with 
anaemia 
Infant mortality rate 
(per 1,000 live births) 
Under five mortality rate 
(per 1,000 live births) 
Underweight children 
under age five (%) 
Maternal mortality rate 
(per 100,000 live births) 
Malnourished children 
under five (%) 
One year old immunization 
against tuberculosis (%) 
One year old immunization 
against measles (%) 
Birth attended by trained 
health personnel (%) 
Population per doctor 
Population per nurse 
Access to health services (%) 
Access to safe water (%) 
Access to sanitation (%) 
Public expenditure on 
health (% of GNP) 
Human Development Index 
(HDI) 
Years 
1960/1995 
1960-70/1970-95 
1960/1995 
1960/1995 
-/l 980-95 
1965-80/1980-95 
1960/1995 
1960/1995 
1960/1995 
1960/1995 
-/l 975-91 
1960/1995 
1960/19% 
1975/1990-97 
1980-87/1993 
-/1995 
1980/1995-% 
1980/1995-% 
1983-88/1990-% 
1976/1993 
1960/1993 
1985-91/1990-95 
1988-91/1990-% 
1988-91/1990-% 
1960/1990 
-/1995 
Bhutan 
Earlier 
Year 
1 
1.8 
620" 
313b 
-
0.6 
37 
6.0 
42 
26 
-
203 
324 
-
-
-
9 
18 
l l c 
13,110" 
3,970" 
70 
31 
9 
-
-
Latest 
Year 
1.8 
29 
1382 
571 
7.3 
4.8 
52 
5.9 
41 
14 
30 
90 
127 
38 
1600 
38 
98 
86 
15 
16,667 
16,667 
65 
58 
70 
6.6 
0347 
SAARC 
Latest 
Year 
1,293 
23 
1,724 
347 
4.6 
23 
62 
3.5 
28 
9 
85 
74 
109 
50 
576 
53 
94 
79 
32 
2,030 
4,020 
78 
82 
36 
1.4 
0.462 
Developing 
Countries 
Latest 
Year 
4394 
21 
3,068 
1,141 
4.1 
21 
62 
12 
26 
8 
-
65 
95 
30 
384 
31 
89 
79 
58 
1,030 
1,020 
80 
70 
42 
20 
0.586 
; Industrial 
Countries 
Latest 
Year 
1,233 
0.7 
16337 
18,158 
22 
1.7 
74 
1.7 
13 
10 
-
13 
16 
-
28 
-
92 
86 
99 
348 
128 
-
-
-
4.7 
0.911 
a. year, 1991.b. year, 1980. c. year,985-90. d. year, 1990 
Suorce: ibid. 
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HEALTH BALANCE SHEET OF BHUTAN 
PROGRESS DEPRIVATION 
Life expectancy increased by 15 years 
from 37 years in 1960 to 52 years in 
1995. 
About 66% of the people are enjoying 
access to some form of health 
facilities. 
The crude death rate declined almost 
to 50% between 1960 and 1995. 
The success achieved in the 
immunization against tuberculosis 
and measles is the highest in the 
SAARC region. 
The crude death rate which is 14 per 
1,000 people is the highest in the 
SAARC region. 
The maternal mortality rate which is 
1600 per 100,000 live births is also 
highest in the SAARC bloc. 
There is an increase in the population 
growth rate from 1.8 per cent during 
1960s to 2.9 per cent during 1970-95. 
Under five mortality rate of 127 per 
1,000 live births is quite high 
compared to many SAARC countries. 
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3.3.7 HEALTH PROFILE OF MALDIVES 
Maldives is a small island country with 300,000 people. It enjoys higher 
per capita income $ 990 in the SAARC region. Public spending for providing 
health services in Maldives is quite large compared to other SAARC 
countries. Its expenditure on health is 5.5 per cent of GNP. Over 90 per 
cent population are having access to health services and safe drinking water. 
About 90 per cent of4he births are being attended by trained health personnel 
which is close to Sri Lanka and higher than the other SAARC countries. 
Low birth weight babies are 20 per cent lowest in all the countries of SAARC 
bloc. Life expectancy has increased upto 63 years between 1960 and 1995 . 
Its one year old immunization programme is also highly impressive in the 
entire SAARC region. 
Despite the above achievements, Maldives failed to provide nutritious 
food to all the children under five. 39 per cent of these children are 
malnourished and 34 per cent of the population has no access to basic 
sanitation facilities.. Fertility rate in Maldives is higher in all the SAARC 
countries. It was 6.8 in 1995 marginally lower compared to 7 in 1960 putting 
continuous pressures on its resources. Crude birth rate is also the highest 
in Maldives in the SAARC region. Table 3.8 and the health balance sheet of 
Maldives explain the progress and deprivations in Maldives in the health 
sector. < 
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TABLE 3.8 
HEALTH PROFILE OF MALDIVES AND ITS INTERNATIONAL 
COMPARISONS 
Inidicator/Country 
Total population (millions) 
Annual population 
growth rate (%) 
Real GDP per capita (PPP$) 
GNP per capita (US $) 
Life expectancy 
at birth (years) 
Fertility rate 
Crude birth rate 
(per 1,000 people) 
Crude death rate 
(per 1,000 people) 
Infant mortality rate 
(per 1,000 live births) 
Under five mortality rate 
(per 1,000 live births) 
Underweight children 
under age five (%) 
Maternal mortality rate 
(per 100,000 live births) 
Malnourished children 
under five (%) 
Low birth weight babies (%) 
One year old immunization 
against tuberculosis (%) 
One year old immunization 
against measles (%) 
Daily calorie supply per capita 
Birth attended by Qained 
health personnel (%) 
Population per doctor 
Population per nurse 
Access to health services (%) 
Access to safe water (%) 
Access to sanitation (%) 
Public expenditure on 
health (% of GNP) 
Human Development Index 
(HDI 
Years 
1960/1995 
1960-70/1970-95 
1960/1995 
1960/1995 
1960/1995 
1960/1995 
1960/1995 
1960/1995 
1960/1995 
1960/1996 
1975/1990-97 
1980-87/1993 
-/1995 
1985-90/1990-94 
1980/1995-96 
1980/1995-96 
1970/1995 
1983-88/1990-96 
1976/1993 
1960/1993 
1985-91/1990-95 
1988-91/1990-96 
1988-91/1990-96 
1960/1990 
VI995 
Maldives SAARC 
Earlier 
Year 
0.1 
20 
1200" 
585" 
44 
7.0 
41 
21 
158 
71 
-
170 
-
20 
-
-
1,428 
-
30,250= 
-
75 
51 
28 
2.4d 
-
Latest 
Year 
03 
3.0 
3,540 
990 
63 
6.8 
42 
8 
54 
76 
39 
202 
39 
20 
98 
94 
2211 
90 
5263 
7692 
-
96 
66 
5.5d 
0.683 
Latest 
Year 
1293 
23 
1,724 
347 
62 
3.5 
28 
9 
74 
109 
50 
576 
53 
32 
94 
79 
2385 
32 
2030 
4,020 
78 
82 
36 
1.4 
0.462 
Developing 
Countries 
Latest 
Year 
4394 
21 
3,068 
1,141 
62 
32 
26 
8 
65 
95 
30 
384 
31 
18 
89 
79 
2572 
58 
1,030 
1,020 
80 
71 
42 
20 
0.586 
; Industrial 
Countries 
Latest 
Year 
1233 
0.7 
16337 
18,158 
74 
1.7 
13 
10 
13 
16 
-
28 
-
7 
92 
82 
3,157 
99 
348 
128-
-
-
-
4.7 
0.911 
a. year, 1991. b. year, 1990. c. year, 1970. d. year, 1985-87. e. year, 1992 
Suorce: ibid. 
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HEALTH BALANCE SHEET OF MALDIVES 
PROGRESS DEPRIVATION 
Life expectancy increased by 19 years 
from 44 years in 1960 to 63 years in 
1995. 
In 1992 Maldives spent 5.5% of GNP 
on health sector greater than all the 
SAARC countries except Bhutan. 
Population access to safe water 
increased from 51% during 1988-91 
to 96% during 1990-96. 
Between 1960-95, crude death rate 
decreased from 21 to 8 per 1,000 
people. 
Infant mortality rate declined by more 
than two and half times between 1960 
and 1993. 
Maternal mortality rate in 1993 was 
202 per 100,000 live births lowest in 
the SAARC region after Sri Lanka. 
Basic sanitation facilities in the rural 
areas are scanty which are only 4%. 
Population per doctor is 5,263 higher 
than India and Pakistan. 
The fertility rate 6.8 is the highest in 
SAARC countries. 
39% of the children are still 
malnourished. 
Females life expectancy is lower than 
the male which is against the worldwide 
biological norms. 
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The foregoing health profiles of SAARC countries display that efforts 
are being made by them providing all sorts of health facilities to their 
people. They have succeeded in many respects improving the health of their 
people, enhancing their capabilities and enabling them to play more 
productive role in the society and lead a health life. Despite remarkable 
achievements in the field of health, there are still numerous deprivations 
which are to be tackled at the war-footing for protecting the people falling 
prey to the various types of diseases. The public spending on health is still 
very low in the SAARC countries. Therefore, greater budgetary allocations 
for health sector is extremely important for preventing the deterioration 
which has already been achieved in these countries. 
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EDUCATIONAL ATTAINMENTS IN 
SAARC COUNTRIES 
CHAPTER - 4 
EDUCATIONAL ATTAINMENTS IN 
SAARC COUNTRIES 
4.1 IMPORTANCE OF EDUCATION IN HUMAN RESOURCE 
DEVELOPMENT 
The earlier theories of growth have emphasized the role of physical 
capital in the process of economic development. They paid scanty attention 
to the importance of human capital built-up in the process of education and 
training. It played a unique role in the promotion and acceleration of 
economic development of industrial countries.1 Education is crucial to the 
economic and social development of a country because it raises the 
productive capacity of physical resources by improving the quality of human 
factor and helps people to develop their capabilities and open new 
opportunities for them to search more rewarding employment. The education 
is beneficial to the society at large due to its characteristics feature being a 
"quasi public good" and carrying favourable "external gains."2 
Frederick Harbison of Princeton University has highlighted the 
importance of education in clear term that "human resources...constitute 
the ultimate basis for wealth of nations. Capital and natural resources are 
passive factors of production^-human-feeiftgs-are.. the. active agenta-who 
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accumulate capital, exploit natural resources, build social, economic and 
political organisations and carry forward national development. Clearly, a 
country which is unable to develop the skills and knowledge of its people 
and to utilize them effectively in the national economy will be unable to 
develop anything else."3 
The importance of education may be understood in the context of Japan, 
East Asia industrialising countries and China. These countries have made 
sufficient progress by combining the low wages, improved skills and 
knowledge through education and the rising labour productivity. Japan even 
joined the developed world. They increased exports and captured significant 
segments of international markets. Empirical studies conducted support the 
positive contribution of education to the higher productivity of the workers 
and bringing about higher rewards to them. In Bangladesh, the women 
educated upto secondary school earn an average seven times more income 
than the illiterate women.4 In Pakistan, ten per cent increase in male literacy 
caused 2.7 per cent rise in agricultural productivity.5 
Education carries spillover effects also. One study in India found out 
that the education of the farmers upto the primary level raised the profits of 
the neighbouring farmers without schooling upto four per cent.6 A World 
Bank study in 1995 highlights the significance of human and social capital 
in the national wealth of world economies. It has been assessed that 64 per 
cent of wealth of 192 countries has arisen due to the contribution of human 
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and social capital while the contribution of natural capital and physical capital 
are only 20 per cent and 16 per cent respectively.7 The contribution of various 
types of capital in the different regions of the world is explained by Table 
4.1. 
In Japan, the role played by human and social capital is even quite large. 
Japan is the country which is without good natural resource base. It spent 
substantial amount on education and improved the capabilities of its people. 
Human capital in Japan contributes about 85 per cent and physical capital 
14 per cent while the natural capital only 1 per cent.8 Thus, it should be 
obvious that if a country lacks natural resources like Japan, it may 
compensate them through the development of human capital. On the other 
hand, gulf countries are still much behind in the developmental pursuits 
despite the availability of natural resources in plenty due to the slow 
improvement in the human and social capital. 
The costs and benefits of educational programmes are not only to be 
treated interms of private benefits but also and much more interms of wider 
social perspectives. Education does not benefit only the person receiving 
the education but the whole society enjoying the enriched culture. "The social 
benefits of education spread in many directions. Education leads to better 
health care, smaller family norms, greater community and political 
participation, less income inequality and a greater reduction of absolute 
poverty-social benefits that a narrow economic approach fails to capture"9 
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Various studies undertaken for studying the social returns from 
investment in education depict that the highest social returns arise from an 
investment in primary education. As the income of the country rises, returns 
from all levels of education begins to decline but the returns from the basic 
education still remains the largest. Among all the regions of the world, South 
Asia and Sub-Saharan Africa show the highest returns from the investment 
in primary education. Table 4.2 explains the rates of return from investment 
at different levels of education in different parts of the world. 
TABLE 4.1 
CONTRIBUTION OF HUMAN CAPITAL 
(per cent share) 
Region Natural Physical Human 
capital capital and social 
capital 
South Asia 9 15 76 
Sub-Saharan Africa 52 17 31 
East Asia and Pacific 12 13 75 
Latin America and 35 15 50 
Caribbean 
Middle East and 32 29 39 
North Africa 
Eastern Europe 43 16 41 
Memo items 
High income 17 16 67 
countries 
Primary good 44 20 36 
exporters 
Other developing 28 16 56 
World 20 16 64 
Source: World Bank, Monitoring Environmental Progress, Washington, 
D.C., 1995. Quoted by HDC, Human Development in South Asia, 
1998, Table 2.1, p. 25. 
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TABLE 4.2 
SOCIAL RETURNS FROM INVESTMENT IN EDUCATION 
By region 
South Asia 
Sub-Saharan Africa 
Latin America and 
the Caribbean 
Industrial countries 
World 
By income group 
Low income 
Lower-middle 
Upper-middle 
income 
High income 
Primary 
19.3 
24.3 
17.9 
14.4 
18.4 
23.4 
18.2 
14.3 
n/a 
Secondary 
13.3 
18.2 
12.8 
10.2 
10.9 
15.2 
* 13.4 
10.6 
10.3 
Higher 
11.7 
11.2 
12.3 
8.7 
10.9 
10.6 
11.4 
9.5 
8.2 
Source: HDC, Human Development in South Asia, 1998, Table 2.2, p. 26. 
There are examples that despite the higher educational attainments, the 
rate of growth in some countries such as Nicargua, Cuba, Sri Lanka and 
Indian state of Kerala remained slow. It occurred due to the lack of 
institutional arrangements and appropriate macro economic policies required 
for the sustainable human development. The productive application of 
education needs the creation of employment opportunities providing 
incentives to the educated class. Education alone is not enough to accelerate 
the rate of economic growth. It is to be accompanied by the development 
of other sectors also like health etc. 
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4.2 EDUCATIONAL ATTAINMENTS IN SAARC AND OTHER 
REGIONS 
There are numerous economic and social benefits of education which 
can be reaped by providing education to all. Moreover, the quality of 
education should be of the type that improves the skills, knowledge of the 
children and enable them to develop their capabilities. They would be able 
to search new avenues in life and lead a healthy, productive and happy life. 
Although, SAARC has made enough progress in the field of education; yet 
there are still many drawbacks in some countries of the bloc and geographical 
regions within each country. Table 4.3 explains the educational attainments 
of SAARC region and its relative success and failures in comparisons with 
other regions of the world. 
SAARC has made 63 per cent rise in its adult literacy rate from 32 per 
cent in 1972 to 51 per cent in 1995. Gross primary enrolment at primary 
level reached was 100 per cent and the enrolment of females as percentage 
of males also shows much improvement. At the secondary level also, the 
enrolment late increased by 81 per cent and the females as percentage of 
males is 66 per cent which is much higher compared to the earlier females 
secondary enrolment. Combined enrolment for all levels also reflects the 
rising trend from 37 per cent in 1980 to 52 per cent in 1995. Drop-outs of 
children not completing the primary education reduced from 55 per cent 
during 1985-87 to 35 per cent in 1995. Over one-fourth of the students at 
TABLE 4.3 
EDUCATIONAL ATTAINMENTS IN SAARC AND OTHER REGIONS 
Indicator/region 
Adult literacy rate (%) 
Female 
Male 
Gross Primary enrolment 
ratio (%) 
Female as % male 
Gross secondary enrolment 
ratio (%) 
Female as % of male 
Gross tertiary enrolment 
ratio (%) 
Combined enrolment 
ratio for all levels (%) 
Children not reaching 
grade 5 (%) 
Pupil-teacher ratio 
(primary level) 
Female teachers (%) 
(Primary level) 
Tertiary natural and 
applied science enrolment 
(as % of total tertiary) 
R & D scientists and 
technicians (per 1,000) 
Public expenditure on 
education (as % of GNP) 
Years 
1970/1995 
-/1995 
-/1995 
1980/1995 
-/1995 
1980/1995 
-/1995 
1980/1994 
1980/1995 
1985-87/1995 
1985-88/1995 
-/1995 
-/1992 
71992 
1985/1995 
SAARC 
Earlier Latest 
Year 
32 
-
-
76 
-
27 
-
4 
37 
55 
45 
-
-
-
3.3 
Year 
51 
36 
62 
97 
78 
44 
66 
5 
52 
35 
60 
31 
26 
0.1 
3.6 
Sub-Saharan 
Africa 
Earlier 
Year 
31 
-
-
77 
-
18 
-
1.6 
39 
41 
43 
-
-
-
5.2 
Latest 
Year 
57 
48 
66 
75 
80 
25 
76 
3.6 
42 
32 
45 
39 
31 
-
6.3 
Arab States 
Earlier 
Year 
31 
-
-
92 
-
37 
-
9 
47 
27 
29 
-
-
-
5.7 
Latest 
Year 
56 
44 
67 
90 
84 
52 
81 
12 
48 
7 
25 
53 
25 
-
5.1 
East Asia 
Earlier 
Year 
53 
-
-
109 
-
43 
-
4 
51 
-
-
-
-
-
3.1 
Latest 
Year 
82 
74 
90 
117 
98 
68 
89 
8 
65 
8 
28b 
6& 
47 
0.4 
2.7 
Latin America 
and Caribbean 
Earlier 
Year 
74 
-
-
105 
-
45 
-
14 
59 
55 
28 
-
-
-
3.8 
Latest 
Year 
87 
85 
88 
111 
98 
53 
109 
17 
69 
26 
25 
76 
27 
0.2 
4.5 
Developing 
Countries 
Earlier 
Year 
48 
-
-
96' 
-
40-
-
52 
46 
39 
35 
-
-
-
4.1 
Latest 
Year 
80 
62 
79 
101 
87 
50 
81 
83 
57 
22 
33 
50 
33 
0.3 
3.8 
Industrial 
countries 
Earlier 
Year 
. 
-
-
-
-
-
-
-
-
11 
19 
-
-
-
5.1 
Latest 
Year 
99 
99 
99 
101 
99 
99 
102 
-
83 
1 
-
-
30 
33 
52 
a. excluding SAARC. b. excluding China. 
Source: UNDP, Human Development Report, 1990, Table 23, p. 173,1994, Table 51, p. 209,1998, Table 47, p. 208 and Human Development in South Asia, 1998, pp. 166-171. 
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the tertiary level are enrolled in the natural and applied science subjects 
showing the interest of the students in science at the higher level. 
These achievements of the SAARC region are much lower then the other 
regions of the world in many respects indicating the deprivations of its 
people in education. The adult literacy rate in SAARC is the lowest compared 
to all the regions of the world. It stood 57 per cent in Sub-Saharan Africa 
and in East Asia and Latin America and Caribbean increased upto 82 per 
cent and 87 per cent respectively. 64 per cent of adult female population is 
illiterate in SAARC region which is highest in the world. The situation 
appears to be more alarming when it is examined interms of actual number 
of adult illiterate people. In SAARC bloc, there are 400 million illiterate 
adults which are almost half of the total adult illiterate people in the world10 
and three times more of the adult illiterate people in Sub-Saharan Africa. 
Female enrolment at the primary level is lowest in this region showing the 
inadequate attention to the girl's education which is highly significant in 
the development of child personality and the management of household 
affairs. Tertiary enrolment in SAARC is greater than the Sub-Saharan Africa 
bat it is lower compared to other regions. 
The SAARC region is behind of other regions in the case of drop-outs 
of the children also. In 1995, 35 per cent of children were not able to 
complete grade five which is highest at the international level. Out of 200 
millions children in the primary school age group, about 50 millions are 
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not attending the schools.11 Pupil teachers ratio which partly reflects the 
quality of education is also highest in the SAARC region. There are 60 
students per teacher in the primary school in the SAARC bloc while in the 
Sub-Saharan Africa, the number of the students per teacher is 45, Arab States 
25, East Asia excluding China 28 and the developing countries 33. The 
progress of R & D scientists in SAARC is also low. There is only one scientist 
per 10,000 people in this region while there are 4 scientists in East Asia, 3 
in the developing countries and 33 in the advanced countries for the same 
number of people. 
The overall standard of education in the SAARC region is poor. It has 
deprived the children in the SAARC countries to develop their potentialities 
and play an active role in the human resource led development. The enrolment 
of the poor children and the vulnerable section of the society is very low. 
There is high drop-outs and the repetition rates among the children of these 
groups. Educated unemployment is acute in the SAARC countries. A large 
number of professionals from India, Pakistan, Bangladesh and Sri Lanka have 
moved abroad. 25 per cent university graduates could not find jobs in 1994 
in Sri Lanka.12 Public expenditure as percentage of GNP in 1995 was 3.6 
per cent which is even lower than 6.3 per cent in Sub-Saharan Africa. 
Expenditure on primary education is lower compared to the tertiary 
education which reflects the attitude of policy makers paying less attention 
to the universal primary education. 
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The SAARC region does not seem to complete the target of basic 
education agreed upon at Jomtien conference held in Thailand in 1990. It 
was recognized at this conference that the basic education including 
childhood learning and adult literacy programme should be provided to all 
by the year 2000.13 There are numerous educational challenges which are to 
be overcome by the SAARC region. Some countries in the SAARC bloc have 
not even yet achieved the overall enrolment and the literacy rate prevailing 
in East Asia in 1960. It indicates the educational disparity when the SAARC 
is compared with other regions. The policy makers in the SAARC region 
should understand in clear terms that no illiterate country in the world could 
ever be able to join the club of industrial world which is meant for the 
advanced countries. 
4.3 EDUCATIONAL ATTAINMENTS IN SAARC COUNTRIES 
The individual country educational performance in the SAARC bloc is 
divergent showing different experiences of these countries. Sri Lanka and 
Maldives have achieved remarkable success in the literacy rate over 90 per 
cent though still lagging behind in the quality of education. India's literacy 
rate ranges from 41 per cent in Rajasthan, 44 per cent in Bihar and 90 per 
cent in Kerala. The total literacy rate in India is 52 per cent. Other countries 
in the SAARC region are still to go a long way to increase the literacy rates 
from as low as 28 per cent in Nepal. The separate country progress and 
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failures in the field of education are explained with the help of statistical 
tables and education balance sheets of these countries. 
4.3.1 EDUCATIONAL ATTAINMENTS IN INDIA 
India has made substantial progress providing education to its people 
at different levels. The adult literacy rate increased by about 66 per cent 
from 34 per cent in 1970 to 52 per cent in 1995. The literacy rate in India is 
highest in the SAARC countries except Sri Lanka and Maldives. India's 
educational success is even more appreciating in the case of female adult 
literacy which doubled over the same period. The gross primary enrolment 
reached to 100 per cent in 1995 and female enrolment at the primary level 
as percentage of males stood 82 per cent. Gross secondary enrolment at 49 
per cent is higher than the SAARC average and close to the developing 
countries. Despite the similar percentage of students enrolled at the tertiary 
natural and applied sciences in India as the average of SAARC countries, 
the number of R & D scientists in India are three times more than the SAARC 
region. India's educational attainments may be understood from Table 4.4 
and its education balance sheet. 
India has made tremendous efforts for expanding its primary education 
system which is now one of the largest in the world. It is providing education 
to 150 million children in the age group of 8-14 years accounting for 92 
per cent of all children. The primary schools are now available within one 
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TABLE 4.4 
EDUCATION PROFILE OF INDIA AND ITS INTERNATIONAL 
COMPARISONS 
Indicator/country or 
region 
Adult literacy 
rate (%) 
Female 
Male 
Gross primary 
enrolment ratio (%) 
Female as % of male 
Gross secondary 
enrolment ratio (%) 
Female as % of male 
Tertiary enrolment 
(%) 
Female 
Male 
Combined enrolment 
for all levels % 
Female 
Male 
Children not reaching 
grade 5 (%) 
Pupil-teacher ratio 
primary level 
Female teachers (%) 
primary level 
Tertiary natural and 
applied science 
enrolment (as % of total 
tertiary) 
R&D scientists and 
technicians 
(per 1,000 people) 
Public expenditure 
on education 
(as % of GNP) 
Secondary 
Technical enrolment 
(as % of total secondary) 
Tertiary students 
abroad (as % of those 
at home) 
Years 
1970/1995 
1970/1995 
1970/1995 
1980/1995 
-/1995 
1980/1995 
-/1995 
-/1990 
-/1990 
-/1990 
1980/1995 
-/1995 
-/1995 
-/1995 
1985/1995 
1980/1995 
-/1992 
-/1990-96 
1985/1995 
-/1988-91 
-/1989-93 
India 
Early 
Year 
34 
19 
47 
83 
67 
30 
-
-
-
-
40 
-
-
-
46 
27 
-
-
3.4 
-
-
Latest 
Year 
52 
38 
66 
100 
82 
49 
64 
6 
4.2 
7.7 
56 
47 
60 
38 
64 
31 
26 
0.3 
3.5 
1.6 
1.0 
SAARC 
Latest 
Year 
49 
36 
62 
97 
78 
44 
66 
5.4 
3.6 
7.2 
52 
44 
58 
35 
60 
31 
26 
0.1 
3.6 
1.5 
1.7 
Developing 
countries 
Latest 
Year 
72 
62 
79 
101 
87 
50 
81 
6.8 
4.3 
-
57 
53 
59 
22 
33 
50 
33 
0.3 
3.8 
-
3.2a 
Industrial 
countries 
Latest 
Year 
99 
99 
99 
101 
99 
99 
102 
-
-
-
83 
84 
82 
1 
-
-
30 
3.3 
5.2 
-
-
a. year, 1985-92. 
Source: UNDP, Human Development Report, 1990,1994,1997,1998 and HDC, Human 
Development in South Asia, 1997,1998. 
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EDUCATIONBALANCESHEETOFINDIA 
PROGRESS FAILURES 
During 1970-95, India's adult 
literacy rate increased from 24% to 
52%. 
100% gross primary enrolment in 
1995. 
About 1.82 lakhs new primary 
schools opened during 1970-95. 
Female enrolment at gross 
secondary level increased more 
than 100% between 1980-1995. 
About 52% new higher secondary 
schools opened between 1986-93. 
About 26% of the students join 
natural and applied services at 
tertiary level. 
India achieved remarkable success 
in computer software and became 
second largest exporter in the 
world. 
Female literacy has increased about 
two and a half times more than the 
male literacy between 1970-95. 
Public expenditure on education as 
% of GNP increased from 0.7% in 
1951-52 to 3.5% in 1995. 
Total illiterate persons are the 
largest in India amounting to 30% 
of the global illiterate people. 
Nearly 35 million children are still 
deprived of primary education. 
Drop-outs rate at the primary level 
is still about 38%. 
The overall secondary enrolment is 
almost half compared to primary 
level enrolment. A large number of 
the students do not get the 
opportunity to continue beyond 
primary education. 
Overall tertiary enrolment is 6%. 
There is still 1 R & D scientist per 
10,000 people in India. 
Female literacy is still 43% much 
lower than the male literacy 69%. 
It is lower than the SAARC average 
as well as of the developing world. 
India spends more on the higher 
education compared to elementary 
education. 
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kilometer in the rural areas and the secondary schools are also available at 
a short distance. There is 180 per cent rise in the number of primary schools 
from 210,000 in 1951 to 590,000 in 1996.14 Over 60 per cent of the boys 
and girls are completing primary education in India. 
India adopted several ambitious programmes for achieving the target 
of total literacy by the year 2005. The main objective is that all the children 
in the age group 6-14 years complete education upto class eight and about 
100 million adults in the age group of 15-35 years receive functional literacy. 
India even made constitutional amendments for this purpose and initiated 
actions for attaining the goal. A new education policy was adopted in 1986 
revised in 1992 highlighting the guiding principles and strategies for 
education in the country. During Eighth Plan, the central government 
allocated 40 per cent of its educational budget to the primary education 
showing the concern of the central government to the education at the 
primary level. Several other programmes such as operation Blackboard, total 
literacy campaigns and A literacy Mission and District Primary Education 
Programme (DPEP) were also introduced for improving the quality of 
education and attaining the total literacy objectives. 
Operation Blackboard was adopted in 1987 with the objective of 
improving the environment of primary schools to encourage the students 
I l l 
for completing their primary education. The programme has now been 
extended to the secondary level of education. A National Literacy Mission 
was launched in 1988 to provide functional literacy to 130 million adults 
by 1995. In 1994, DPEP was initiated aiming at universal primary education 
by involving the local communities and emphasizing the specific planning 
at the district level. It places main emphasis on the education of 
disadvantaged groups such as scheduled casts and scheduled tribes, women 
and other marginalised sections of the society. 
Despite the above commendable performance in the field of education, 
there is still much to be done for the removal of illiteracy in the country. 
Out of the total 50 million children of the primary age group not enrolled 
in the schools in the SAARC region, 35 millions are in India. The total 
number of illiterate people in India amounting to 424 million is the highest 
in the world. It even exceeds the total population of United States (203 
million), Canada (30 million) and Japan (125 million). Poverty of resources 
is not the main cause of high illiteracy rate. Countries with lower real GDP 
per capita (PPP$) than India have achieved much greater literacy. Tajikistan 
with real GDP per capita (PPP$) 1,117 has achieved 98 per cent literacy 
rate in 1995. Vietnam with real GDP per capita (PPP$) 1208 attained 94 
per cent literacy rate in the same year. India even with higher real GDP per 
capita (PPP$) 1,348 could achieve only 52 per cent literacy rate.15 
There are regional and gender disparities in the country. Kerala has 
attained 90 per cent literacy rate while Bihar has achieved only 44 per cent 
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and in Rajasthan, the literacy rate is only 41 per cent. The similar trend is 
found in the case of female and male literacy rates. Kerala enjoys 82 per 
cent female literacy and 90 per cent male literacy while the female literacy 
is only 29 per cent in Bihar and 25 per cent in Rajasthan. The male literacy 
in Bihar is 61 per cent and in Rajasthan it is 60 per cent lowest in the 
country.16 The overall female literacy in India at 43 per cent is much lower 
than the male literacy which is 69 per cent. Punjab in India enjoys the highest 
per capita income but its literacy rate is only 80 per cent lower than Kerala 
and Tamil Nadu with lower income. As a matter of fact, HRD is not directly 
linked with income. It depends much upon the policies and the efforts made 
for the education of the people to improve their skills and knowledge. 
4.3.2 EDUCATIONAL ATTAINMENTS IN PAKISTAN 
The achievements of Pakistan are quite slow in education and it stands 
among the most illiterate countries of the SAARC region. It has made 
improvements in the adult literacy rate from 21 per cent in 1970 to 38 per 
cent in 1995. Female adult literacy increased rapidly about five times in 
1995 compared to the female adult literacy in 1970. Gross primary 
enrolment rate increased from 39 per cent in 1980 to 74 per cent in 1995. 
Combined enrolment in 1995 was twice of the enrolment in 1980. Tertiary 
students abroad as percentage of those at home stood 3.9 per cent during 
1989-93 which is more than twice the rate of the average of SAARC 
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countries and even greater than the developing countries. It reflects receiving 
higher qualitative education in advanced countries and improving their 
capabilities. In recent years, female literacy in Pakistan has increased at 
the rate of 6.5 per cent per annum which is much faster than the 0.9 per cent 
increase per annum in the male literacy rate.17 The educational attainments 
of Pakistan are given in Table 4.5 and the education balance sheet. 
In the late eighties, Pakistan launched two major projects to expedite 
the cause of education in the country. They are Nai Roshni schools and the 
Iqra pilot projects. The objective of the Nai Roshni scheme was to provide 
free education for all and the Iqra pilot project aimed to improve the literacy 
rate through informal system of education. Some major policies and 
programmes which are being currently pursued in Pakistan are the National 
Education Policy (1992-2000) and the Social Action Programme (SAP) 
phase I and II (1990-2000). The objectives are the universal primary 
education and about 80 per cent increase in the literacy rate by the year 
2000. The SAP-II helped much in the expansion of primary enrolment for 
boys from 67 per cent in 1992-93 to 71 per cent in 1995-96 and for girls 
from 36 per cent to 43 per cent. The number of primary school teachers 
increased more than 60,000 under SAP I and half of them are women. About 
4,000 new primary schools were established and 25 per cent of them are 
for girls. 
Despite the successes listed above the overall education performance 
of Pakistan is gloomy. 62 per cent of adult population is still illiterate. 
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TABLE 4.5 
EDUCATION PROFILE OF PAKISTAN AND ITS INTERNATIONAL 
COMPARISONS 
Indicator/country or 
region 
Adult literacy 
rate (%) 
Female 
Male 
Gross primary 
enrolment ratio (%) 
Female as % of male 
Gross secondary 
enrolment ratio (%) 
Female 
Male 
Tertiarv enrolment 
(%) 
Female 
Male 
Combined enrolment 
for all levels % 
Female 
Male 
Children not reaching 
grade 5 (%) 
Pupil-teacher ratio 
primary level 
Female teachers (%) 
primary level 
Secondary technical 
enrolment (as % of total 
secondary) 
R & D scientists and 
technicians 
(per 1.000 people) 
Public expenditure 
on education 
(as % of GNP) 
Tertiary students 
abroad (as % of those 
at home) 
Years 
1970/1995 
1970/1995 
1970/1995 
1980/1995 
-/1995 
1980/1993 
1980/1993 
1980/1993 
1986-88 1992 
Pakistan 
Early 
Year 
21 
5 
40 
39 
27 
14 
8 
20 
-
1986-88'1992 3 
1986-88'1992 7 
1980/1995 
-/1995 
-/1995 
1985-87/1991 
19 
-
-
51 
1985-88/1995 41 
1980/1995 
-/1988-91 
-/1990-96 
1985/1993-94 
-/l 989-93 
32 
-
-
2.5 
-
Latest 
Year 
38 
24 
50 
74 
45 
21a 
13a 
28a 
2.6 
1.5 
3.6 
38 
27 
53 
52 
38 
25 
1.6 
0.1 
2.7 
3.9 
SAARC 
Latest 
Year 
49 
36 
62 
97 
78 
43 
33 
52 
5.4 
3.6 
7.2 
52 
44 
58 
35b 
60 
31 
1.5 
0.1 
3.6 
1.7 
Developing 
countries 
Latest 
Year 
72 
62 
79 
101 
87 
55 
50 
59 
6.8 
4.3 
-
57 
53 
59 
22b 
33 
50 
-
0.3 
3.8 
3.2C 
Industrial 
countries 
Latest 
Year 
99 
99 
99 
101 
99 
-
-
-
-
-
-
83 
84 
82 
lh 
-
-
-
5.2 
-
a. year, 1992. b. year, 1995. c. year, 1985-92 
Source: ibid. 
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EDUCATION BALANCE SHEET OF PAKISTAN 
PROGRESS FAILURES 
The adult literacy rate increased 
from 21% in 1970 to 38% in 1995 
which is almost doubled. 
Gross primary enrolment increased 
from 39% to 74% between 1970-
1995. 
Pakistan spends 25% of its 
education budget on the secondary 
education. 
About 4% of the students at the 
tert iary level are receiving 
education abroad. 
Secondary technical enrolment is 
above the SAARC average. The 
enrolment capacity in the technical 
training centres increased from 924 
to 9,122 between 1970-95. 
Female enrolment increased at 
3.5% a year between 1970-93 
faster than males which is only 
1.3% during the same period. 
There is greater emphasis on 
primary education. About two third 
budget of social action programme 
costing Rs. 127 billion allocated to 
elementary education. 
62% of the adult population is still 
illiterate. Female adult illiteracy is 
even more than three-fourth of the 
female adult population. 
52% of the children do not 
complete their primary school 
education. Females as % of males 
attending primary school are only 
45%. Gross secondary enrolment is 
still 21% which is half of the 
SAARC average and much lower of 
the developing world. 
The tertiary enrolment is only 2.6% 
which is half of India and lowest in 
the SAARC bloc. 
Secondary technical enrolment is 
still only 1.6%. 
There is still 1 R & D scientist for 
10,000 people. 
Female literacy rate at 24% is half 
of the male literacy rate. 
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Female adult illiteracy is even 76 per cent which is highest in the SAARC 
region next to Nepal. Nearly two thirds adult populations (76 million) are 
illiterate.18 At the secondary level, the gross enrolment is 21 per cent and 
the female enrolment stood only 13 per cent. Children who are not able to 
complete the primary education is 52 per cent which is more than twice the 
rate in developing countries. 
There is marginal decline in the pupil- teachers ratio at the primary 
level from 41 in 1985-88 to 38 in 1995 and the percentage of female 
teachers at the primary level is one-fourth of the males. Secondary technical 
enrolment is only 1.6 per cent and there is only one R & D scientist per 
10.000 people. Public expenditure on education as percentage of GNP shows 
marginal increase during 1985-1994 and it is much lower compared to the 
SAARC region and the developing countries. Pakistan economy is mainly 
characterised by the feudal domination which is also reflected in the 
educational attainments in the country. 
4.3.3 EDUCATIONAL ATTAINMENTS IN BANGLADESH 
Bangladesh has made tremendous efforts to improve the literacy rates 
at all levels. Special drive was launched for increasing the enrolment at 
primary level, removal of gender disparity and reducing the drop-outs of 
the children completing primary education. Bangladesh became independent 
country in 1971 and has succeeded raising the adult literacy rate from 24 
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per cent in 1970 to 38 per cent in 1995. Female adult literacy rate increased 
by about three times during the same period. There is complete success in 
the gross enrolment at primary level of both the boys and girls. Drop-outs 
rate reduced sharply from 80 per cent in 1985-87 to 55 per cent in 1990. 
Tertiary level students offering natural and applied sciences is also one 
quarter of the total tertiary students. Public expenditure on education as 
percentage of GNP has grown from mere 1.9 per cent in 1985 to 2.3 per 
cent in 1995. 
An increasing attention is being paid to the female education which 
raised the female literacy by 17 percentage points as compared to only 2 
percentage points increase in the male literacy. The performance of 
Bangladesh with regard to education has been analysed with the half of table 
4.6 and the progress and failures shown in the education balance sheet of 
this country. 
The relatively rapid progress achieved by Bangladesh in education owes 
to the commitment at the government level, involvement of local 
communities and the dynamic role by NGOS. The Bangladesh government 
took several initiatives to accelerate the provision of primary education to 
all. A separate directorate of primary education was created in 1981 which 
was later on extended upto 12th level. In 1992, a separate primary and Mass 
Education Division was opened directly under the control of the Prime 
Minister. The importance was attached to the females by reserving 60 per 
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TABLE 4.6 
EDUCATION PROFILE OF BANGLADESH AND ITS INTERNATIONAL 
COMPARISONS 
Indicator/country or 
region 
Adult literacy 
rate(°o) 
Female 
Male 
Gross primary 
enrolment ratio (°o) 
Female 
Male 
Gross secondary 
enrolment ratio (°o) 
Female 
Male 
Tertiary enrolment 
/0 \ ( o) 
Female 
Male 
Combined enrolment 
for all levels °o 
Female 
Male 
Children not reaching 
grade 5(°o) 
Pupil-teacher ratio 
primary level 
Female teachers (°o) 
primary level 
Secondary technical 
enrolment (as ° o oi total 
secondary) 
Tertian natural and 
applied science 
enrolment (as ° o of total 
tertiary) 
Public expenditure 
on education 
(as°oofGNP) 
Tertian- students 
abroad (as % of those 
at home) 
Years 
1970'1995 
1970-1995 
1970.1995 
1980 1995 
1980 1993 
1980 1993 
1980 1993 
1980 1993 
1980 1993 
- 1992 
1986-88 1992 
1986-88 1992 
1980 1995 
- 1995 
- 1995 
Bangladesh 
Early 
Year 
24 
9 
47 
62 
46 
76 
18 
9 
26 
-
-> 
: 8 
30 
-
-
1985-87 1990 80 
1985-88 1995 59 
1980 1995 
- 1988-91 
- 1992 
1985 1995 
-1989-93 
8 
-
-
1.9 
-
Latest 
Year 
38 
26 
49 
111 
105 
128 
19 
12 
26 
4 
1.3 
6.6 
39 
31 
40 
55 
71 
27 
0.7 
25 
2.3 
1.3 
SAARC 
Latest 
Year 
49 
36 
62 
100 
87 
110 
43 
52 
5.4 
3.6 
7.2 
52 
44 
58 
35b 
60 
31 
1.5 
26 
3.6 
1.7 
Developing 
countries 
Latest 
Year 
72 
62 
79 
104;1 
1001 
110' 
55a 
50' 
59-' 
6.8 
4.3 
-
57 
53 
59 
- n b 
33 
50 
-
3.8 
3.y 
Industrial 
countries 
Latest 
Year 
99 
99 
99 
-
-
-
-
-
-
-
_ 
-
83 
84 
82 
P 
-
-
-
30 
5.2 
-
a. excluding SAARC. 
Source: ibid. 
b. year. 1995. c. year. 1985-92. 
119 
EDUCATION BALANCE SHEET OF BANGLADESH 
PROGRESS FAILURES 
Adult literacy rate increased from 
24% to 38% between 1970-95. 
Gross primary enrolment ratio 
exceeds the average of the SAARC 
bloc as well as of the developing 
world. 
More than half of the secondary 
schools have electricity and there 
are about 11.000 secondary schools 
in the country. 
There are more than 1.000 colleges 
providing higher education. 
Greater emphasis on technical 
education. At secondary level, the 
government introduced 15 
engineering trades in 84 institution 
in 1995. 
Female enrolment at the primary 
level between 1980-93 increased 
two and half times. Female literacy 
at the rate of 4% between 1970-95 
compared to only 0.17% for males. 
Expenditure on education as % of 
total government expenditure 
increased from 9.4% durins 1973-
78 to 15.4% in 1996-97. 
About two-third of the adult 
population are still illiterate. 
Drop-outs rate is still quite large at 
the primary level. 
Pupil-teacher ratio at the primary 
level is 71. It is highest in all the 
SAARC countries. 
During 13 years period 1980-1993. 
gross secondary enrolment 
increased merely 1 per cent from 
18% to 19%. The male enrolment 
even remained unchanged. 
In rural areas hardly 7% of the 
student enrolled at the primary level 
complete secondary education. 
Tertiary enrolment is only 4 per 
cent. 
Secondary technical enrolment as 
percentage of total secondary 
enrolment is only 0.7% which is 
lowest in the SAARC region. 
Female literacy is still half of the 
males. 
Female teachers at the secondary 
level is almost half of the 
developing countries. 
Public expenditure as % of GNP is 
2.3% which is lowest in the SAARC 
countries. 
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cent teaching posts for them at the primary level. The Integrated Non-formal 
Education Programme (INFEP) was launched in 1992 in cooperation with 
the NGOS for establishing the child and adult literacy centres all over the 
country. The government established 1720 adult literacy centres and 1,544 
were established by the NGOS. 
Certain NGOS such as Bangladesh Rural Advancement Committee 
(BRAC), Dhaka Ahsanya Mission and the Underprivilaged children's 
Education Programme (UCEP) have spread basic education throughout the 
country. Out of the total increase in the primary schools from 47,000 in 
1990 to 63,000 in 1996, the NGOS established about 40 per cent of these 
schools. The interesting aspect is that the number of government primary 
schools remained 38,000 between 1990-96 while the number of schools 
run by the NGOS increased from 10,000 in 1990 to 25,000 in 1996. 
4.3.4 EDUCATIONAL ATTAINMENTS IN NEPAL 
Nepal has made some success in the field of education despite being 
one of the poorest country in the world. During the 15 years period from 
1980-95, the gross primary enrolment rates increased from 84 per cent to 
110 per cent. Female as percentage of males at the primary level in 1995 
stood 69 per cent which is not for away from the SAARC average. Gross 
secondary enrolment in Nepal is higher than Pakistan and Bangladesh. The 
female as percentage of males of 51 per cent at secondary level is also 
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higher in Nepal than these two countries. Tertiary enrolment is also higher 
than some countries of the SAARC region. Tertiary students abroad as 
percentage of those at home is also much above the average of the SAARC 
countries. Table 4.7 and Nepal education balance sheet explains the progress 
and failures of Nepal in the field of education. 
As compared to the few attainments in education, the weaknesses are 
many. Adult literacy rate (28 per cent) in Nepal is the lowest in the entire 
SAARC bloc and much below the 72 per cent average of the developing 
countries. The drop-outs rate of the students not able to complete the 
primary education is 48 per cent which is also quite high compared to 35 
per cent in the SAARC region and 22 per cent in the developing countries. 
The most serious problem in Nepal is the inadequacy of trained teachers in 
the primary schools. Their number in 1995 stood only 41 per cent reflecting 
the quality of education imparted in Nepal. Female adult literacy rate which 
is only 14 per cent also shows the less female teachers in the primary 
schools. Their percentage in 1995 was only 16 per cent. 
The education remained neglected for long time in Nepal. It was only 
during the fourth five year plan (1970-75) that a formal planning for 
education was launched and the government introduced the National 
Education System Programme (NESP). It aimed at establishing the 
government schools to increase the enrolment at the primary level for the 
benefit of general public. In the subsequent years, the NESP paid increasing 
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TABLE 4.7 
EDUCATION PROFILE OF NEPAL AND ITS INTERNATIONAL 
COMPARISONS 
Indicator/country or 
region 
Adult literacy 
rate (%) 
Female 
Male 
Gross primary 
enrolment ratio (%) 
Female as % of male 
Gross secondary 
enrolment ratio (%) 
Female as % of male 
Tertiary enrolment 
(%) 
Female 
Male 
Combined enrolment 
for all levels % 
Female 
Male 
Children not reaching 
grade 5 (%) 
Pupil-teacher ratio 
primary level 
Female teachers (%) 
primary level 
Tertiary natural and 
applied science 
enrolment (as % of total 
tertiary) 
Tertiary students 
abroad (as % of those 
at home) 
Public expenditure 
on education 
(as % of GNP) 
Years 
1970/1995 
1970/1995 
1970/1995 
1980/1995 
-/1995 
1980/1995 
-/1995 
-/1992 
Nepal 
Early 
Year 
13 
3 
22 
84 
-
21 
-
-
1968-88/1992 2 
1986-88/1992 8.4 
1980/1995 
-/1995 
-/1995 
28 
-
-
1985-87/1995 73 
1985-88/1995 35 
1980/1995 
-/1995 
-/l 988-93 
1985/1995 
a. year, 1992. b. year, 1985-92. 
Source: ibid. 
10 
-
-
2.6 
[ 
Latest 
Year 
28 
14 
41 
110 
69 
37 
51 
5.6 
2.7 
8.4 
55 
43 
67 
48 
39 
16 
17 
3.2 
2.9 
SAARC 
Latest 
Year 
49 
36 
62 
97 
78 
44 
66 
5.4 
3.6 
7.2 
52 
44 
58 
35 
60 
31 
26a 
1.7 
3.6 
Developing 
countries 
Latest 
Year 
72 
62 
19 
101 
87 
50 
81 
6.8 
4.3 
-
57 
53 
59 
22 
33 
50 
33a 
3.2b 
3.8 
Industrial 
countries 
Latest 
Year 
99 
99 
99 
101 
99 
99 
102 
-
-
-
83 
84 
82 
1 
-
-
30a 
-
5.2 
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EDUCATION BALANCE SHEET OF NEPAL 
PROGRESS FAILURES 
The adult literacy rate increased 
more than twice between 1970-95. 
Gross primary enrolment ratio in 
1995 is more than the SAARC 
region and the developing 
countries. 
Gross enrolment at the secondary 
level increased from 21% in 1980 
to 37% in 1995. 
Tertiary enrolment is Nepal is 5.6% 
which is highest in SAARC bloc 
after India. 
Nepal is spending quite a reasonable 
amount of its educational 
expenditure on the technical 
education. 
The increase in female literacy is 
about more then double as 
compared to the male literacy 
between 1970-1995. 
Public expenditure on education as 
% of GNP increased from less than 
half per cent in 1960 to 2.9% in 
1995. 
Nepal has the lowest literacy rate 
in the SAARC region. 
86% adult females are still 
illiterate. 
Drop-outs rate at the primary level 
is 48%. 
25% of the student admitted in the 
secondary schools do not complete 
the 1st year of their admission. 
Tertiary natural and applied science 
enrolment is almsot half of the 
enrolment in the developing 
countries. 
Unemployment of agriculture 
graduates is quite high that is 73%. 
Girls enrolment at different levels 
is still much lower than males. 
About 22% of the education budget 
is allocaied to the tertiary level 
which is highest in the SAARC 
region. 
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attention to the improvement in literacy and the quality of education to make 
it relevant to the social and economic development of the country. 
4.3.5 EDUCATIONAL ATTAINMENTS IN SRI LANKA 
Sri Lanka has proved that low income is not the hurdle in the progress 
of human resource development. The overall educational performance of 
Sri Lanka is in complete contrast to the SAARC countries inspite of the 
poverty of resources and low income rate of growth. The remarkable success 
of Sri Lanka in education is because of the free education policy adopted by 
the government for all levels since mid forties. 
In response of the genuine efforts made by the government, the adult 
literacy in Sri Lanka is far above the SAARC countries except Maldives. It 
stood 90 per cent in 1995 which is even much higher than the developing 
countries. There is 100 per cent success in the enrolment both at the primary 
and secondary levels. The gender disparity is negligible. The drop-outs rate 
at the primary level is only 8 per cent. The pupil-teacher ratio at the primary 
level is 28 and the female teachers are as many as 82 per cent. The number 
of R & D scientists are also twice of the average of SAARC. About 
10 per cent of the tertiary students are receiving education abroad which is 
highest in the SAARC bloc and over three times of the developing countries. 
The educational attainments in Sri Lanka are given in table 4.8 and the 
education balance sheet of this country. 
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TABLE 4.8 
EDUCATIONPROFILEOFSRI LANKA AND ITS INTERNATIONAL 
COMPARISONS 
Indicator/country or 
region 
Adult literacy 
rate (%) 
Female 
Male 
Gross primary 
enrolment ratio (%) 
Female as % of male 
Gross secondary 
enrolment ratio (%) 
Female as % of male 
Tertiary enrolment 
(%) 
Female 
Male 
Combined enrolment 
for all levels % 
Female 
Male 
Children not reaching 
grade 5 (%) 
Pupil-teacher ratio 
primary level 
Female teachers (%) 
primary level 
R&D scientists and 
technicians 
(per 1,000 people) 
Tertiary students 
abroad (as % of those 
at home) 
Tertiary natural and 
applied science 
enrolment (as % of total 
tertiary) 
Public expenditure 
on education 
(as%ofGNP) 
Years 
1970/1995 
1970/1995 
1970/1995 
1980/1995 
-/1995 
1980/1995 
-/1995 
-/1992 
Sri Lanka 
Early 
Year 
77 
68 
86 
103 
-
55 
-
-
1986-88/1992 3 
1986-88/1992 5 
1980/1995 
-/1995 
-/1995 
1985-87/1991 
58 
-
-
12 
1985-88/1995 32 
1980/1995 
-/l 990-96 
-/l 989-93 
-/1992 
1985/1995 
-
-
-
-
2.6 
Latest 
Year 
90 
87 
93 
113 
98 
75 
110 
5.0 
4.0 
6.1 
66 
68 
65 
8 
28 
82 
0.2 
10.0 
34 
3.1 
SAARC 
Latest 
Year 
49 
36 
62 
97 
78 
44 
66 
5.4 
3.6 
7.2 
52 
44 
58 
35a 
60 
31 
0.1 
1.7 
26 
3.6 
Developing 
countries 
Latest 
Year 
72 
62 
79 
101 
87 
50 
81 
6.8 
4.3 
-
57 
53 
59 
22a 
33 
50 
0.3 
3.2b 
33 
3.8 
Industrial 
countries 
Latest 
Year 
99 
99 
99 
101 
99 
99 
102 
-
-
-
83 
84 
82 
1* 
-
-
3.3 
-
30 
5.2 
a. year, 1995. 
Source: ibid. 
b. years, 1985-92. 
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EDUCATIONBALANCE SHEET OF SRI LANKA 
PROGRESS FAILURES 
The adult literacy rate of 90% in 
1995 is much higher of the 
developing countries 72% and there 
is large gap between Sri Lanka and 
the SAARC average of 49%. 
Gross primary enrolment ratio is 
113% in 1995. Female as % of male 
is also 98%. 
Gross secondary enrolment in 1995 
stood 75%. The number of females 
exceeds the males. 
Tertiary enrolment is 5% quite 
reasonable compared to the SAARC 
countries. 
The number of tertiary natural and 
applied science students is 34% of 
the total tertiary students. There is 
greater emphasis on the technical 
education. 
Sri Lanka does not have wide gender 
disparity. The female literacy of 
87%o is not much lower than the 
male literacy rate 93%. 
Sri Lanka has paid adequate 
attention to education by allocating 
about 3% of GNP to education. 
Despite high human resource 
development Sri Lanka still falls in 
the developing world. 
The rapid expansion of primary 
education has not improved the 
quality of educational achievement. 
There are only 21% students with 
proper writing skills and 9% of 
proper science knowledge. 
Two third of the science students 
fail in mathematics and science 
subjects at High School level. 
About 10% of the tertiary students 
study abroad implying low quality 
of higher education in the country. 
High unemployment rate of the 
technically trained students. 
Female unemployment is about two 
and a half times more than males. 
Education expenditure declined 
from 3.8% as % of GNP in 1960 to 
3.1% in 1995. 
127 
The quantitative and widespread expansion of education in Sri Lanka 
has not been accompanied with the qualitative improvement. A survey in 
1994 shows that there are only 21 per cent of the students at primary level 
having proper writing skills and only 9 per cent students are able to solve 
the mathematical problems. Out of the total number of the students only 20 
per cent shows the knowledge of health and hygiene.18 There is also 
inadequacy of trained teachers in Sri Lanka. Moreover, the phenomenon of 
"jobless growth"19 is critical in Sri Lanka where the rise in educated 
unemployment is significant. In the age group of 15-19 years and 20-24 
years, the unemployment is 44 per cent and 37 per cent respectively.20 
Efforts are now being made in Sri Lanka and it adopted a National Education 
Policy in 1995 to improve the quality of education by raising the 
competence of teachers. 
4.3.6 EDUCATIONAL ATTAINMENTS IN BHUTAN 
Bhutan has performed well in recent years to improve the literacy rate 
commencing from low level about a decade back. It has raised the adult 
literacy rate from 25 per cent in 1985 to 42 per cent in 1995 which is higher 
than Pakistan and Bangladesh and much greater than Nepal. Gross primary 
enrolment increased upto 73 per cent in 1993 and female enrolment at the 
primary level increased from mere 20 per cent during 1986-88 to 63 per 
cent in 1993. Gender disparities are nil in the case of combined enrolment 
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for all levels as both the females and males enrolment in 1995 stood 31 per 
cent. The drop-outs rate of children not completing grade five is almost 
half of the average of S A ARC region and lower than the developing countries. 
Pupil-teacher ratio at the primary level is also quite satisfactory and Bhutan 
spends reasonable amount on its educational programmes compared to other 
SAARC countries. Table 4.9 and education balance sheet of Bhutan explain 
the educational attainments in this country. 
Despite the above progress in education, Bhutan confronts several 
challenges to improve the literacy rate and the quality of education. Illiteracy 
is still large which is about 58 per cent. There is acute shortage of trained 
teachers and 22 per cent of the teachers at the primary schools are 
expatriates. Gross secondary enrolment is lowest in the SAARC bloc which 
is only 5 per cent. Female adult literacy is still half of the male literacy and 
female teachers at the primary level are only 16 per cent. Public expenditure 
on education as percentage of GNP shows the declining trend in Bhutan 
from 4.2 per cent in 1986 to 3.7 per cent in 1990. 
These weaknesses in education are few in Bhutan compared to the 
efforts being made by the government to provide education to all and the 
success achieved in a short period. The New Approach to Primary Education 
(NAPE) initiated in 1986 focuses on the overall quantitative as well as 
qualitative improvement in education to cater the growing requirements of 
the country. The World Bank, Swiss Development Cooperation (SDC) and 
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TABLE 4.9 
EDUCATION PROFILE OF BHUTAN AND ITS INTERNATIONAL 
COMPARISONS 
Indicator/country or 
region 
Adult literacy 
rate (%) 
Female 
Male 
Gross primary 
enrolment ratio (%) 
Female 
Male 
Gross secondary 
enrolment ratio (%) 
Combined enrolment 
for all levels % 
Female 
Male 
Children not reaching 
grade 5 (%) 
Tertiary students 
abroad (as % of those 
at home) 
Pupil-teacher ratio 
primary level 
Female teachers (%) 
primary level 
Public expenditure 
on education 
(as%ofGNP) 
Years 
1985/1995 
-/1995 
-/1995 
-/1993 
Bhutan 
Early 
Year 
25 
-
-
-
1986-88/1993 20 
1986-88/1993 31 
-/1993 
1980/1995 
-/1995 
-/1995 
-/1995 
-/l 989-93 
-
7 
-
-
-
-
1985-88/1995 37 
-A 995 
1986/1990 
-
4.2 
Latest 
Year 
42 
28 
56 
73 
63 
73 
5 
31 
31 
31 
18 
20 
31 
16 
3.7 
SAARC 
Latest 
Year 
49 
36 
62 
100 
87 
110 
43 
52 
44 
58 
35 
1.7 
60 
31 
3.6 
Developing 
countries 
Latest 
Year 
72 
62 
79 
104 
99 
110 
55 
57 
53 
59 
22 
3.2C 
33 
50 
3.8 
Industrial 
countries 
Latest 
Year 
99 
99 
99 
101a 
99b 
-
QQa 
83 
84 
82 
1 
-
-
-
5.2 
a. year, 1995. b. Female as % of male in 1995. c. years, 1985-92. 
Source: ibid. 
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EDUCATION BALANCE SHEET OF BHUTAN 
PROGRESS FAILURES 
The adult literacy rate increased 
from 25% in 1985 to 42% in 1995. 
Formal education in Bhutan 
expanded rapidly from mere 11 
schools with 17 teachers and 440 
students in 1959 to 288 schools and 
several other institutions with 
2,418 teachers and 77,000 
enrolment in 1995. 
Annual primary repeaters rate 
declined from 26% in 1990 to 16% 
in 1995. 
Gender disparity is almost 
negligible. Combined enrolment for 
all levels of the females of 31% is 
as much as of males. 
Pupil-teachers ratio at the primary 
level of 31 in 1995 is quite 
satisfactory. 
Bhutan spends about 3.7% of its 
GNP on education which is quite 
reasonable compared to SAARC 
countries. 
About three fifth of the population 
is still illiterate. 
There is acute shortage of local 
teachers in the schools. 22% of the 
teachers in the primary schools are 
expatriates. 
There are only two teachers training 
colleges. 
Gross secondary enrolment is only 
5% which is over eight times lower 
than SAARC averate and still much 
lower than the developing 
countries. 
Female adult literacy is still half of 
the male literacy. 
Female teachers at the primary 
level are only 16%. 
Public expenditure as % of GNP 
declined from 4.2% in 1986 to 3.2 
in 1990. 
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UNICEF also launched a decade programme of educational expansion in 
Bhutan in 1988. These organisations aimed at constructing new primary and 
junior secondary schools, boarding places and providing facilities for the 
training of teachers and other staff associated with the directorate of 
education. 
4.3.7 EDUCATIONAL ATTAINMENTS IN MALDIVES 
Maldives like Sri Lanka among the SAARC countries has achieved 
outstanding success in the field of education. Its adult literacy rate (93 per 
cent) is highest in the SAARC region and there is no gender disparity in the 
adult literacy rates. The net primary enrolment is 100 per cent and the 
gross primary enrolment is even 134 per cent. Gross secondary enrolment 
increased from mere 4 per cent in 1980 to 49 per cent in 1995 and females 
at the secondary level are as many as males. 
Combined enrolment is 71 per cent and in this case also there is no 
gender disparity. Drop-outs at the primary level (7 per cent) is the lowest in 
the SAARC bloc and three times less than the developing countries. Maldives 
spends quite a large amount on education. The public expenditure in 
education as percentage of GNP stood about 8.4 per cent in 1995 which is 
the highest in the SAARC region and more than twice of the developing 
world. It is also much higher than the industrial countries. Table 4.10 and 
the education balance sheet of Maldives explains the progress and failures 
of this country in the field of education. 
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TABLE 4.10 
EDUCATION PROFILE OF MALDIVES AND ITS INTERNATIONAL 
COMPARISONS 
Indicator/country or 
region 
Adult literacy 
rate (%) 
Female 
Male 
Gross primary 
enrolment ratio (%) 
Female as % of male 
Gross secondary 
enrolment ratio (%) 
Female as % of male 
Combined enrolment 
for all levels % 
Female 
Male 
Children not reaching 
grade 5 (%) 
Pupil-teacher ratio 
primary level 
Secondary technical 
enrolment (as % of 
total secondary) 
Public expenditure 
on education 
(as%ofGNP) 
Years 
1985/1995 
-/1995 
-/1995 
1980/1995 
-/1995 
1980/1995 
-/1995 
-/1995 
-/1995 
-/1995 
-/1995 
-/1995 
-/198091 
1985/1995 
Maldives 
Early 
Year 
91 
-
-
146 
-
4 
-
-
-
-
-
-
-
4.4 
Latest 
Year 
93 
93 
93 
134 
97 
49 
100 
71 
71 
71 
7 
31 
1.0 
8.4 
SAARC 
Latest 
Year 
49 
36 
62 
97 
78 
44 
66 
52 
44 
58 
35 
60 
1.5 
3.6 
Developing 
countries 
Latest 
Year 
72 
62 
79 
101 
87 
50 
81 
57 
53 
59 
22 
33 
-
3.8 
Industrial 
countries 
Latest 
Year 
99 
99 
99 
101 
99 
99 
102 
83 
84 
82 
1 
-
-
5.2 
Source: ibid. 
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EDUCATION BALANCE SHEET OF MALDIVES 
PROGRESS FAILURES 
The adult literacy rate 93% in 1995 
is the highest in the SAARC bloc. 
There is 100% net primary 
enrolment and 134% gross primary 
enrolment Gender disparity is 
almost negligible. 
Drop-outs rate is only 7% which is 
lowest in SAARC region. 
Combined enrolment for all levels 
is 71%. 
Public expenditure on education as 
% of GNP at 8.4% is the highest in 
the SAARC countries. It is even 
more than twice of the SAARC and 
the developing countries. Maldives 
spends in education even more than 
the industrial countries. 
Gross secondary enrolment is still 
49%. 
Repetition rate is still quite high in 
grade 5. 
Instead of drop-outs there is force-
outs which means the students do 
not find continuing arrangements of 
education from primary school to 
the middle school at nearby place. 
No formal tertiary education 
system in the country. 
Inspite of large amount of 
educational expenditure, 
Maldivians go abroad for higher 
education. 
There is no facility for the 
university education. 
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The drawbacks of Maldives in education are interms of the secondary 
enrolment which is still 49 per cent and the higher repetition rate at the 
grade five level. Maldives faces a typical situation of "force outs" instead 
of drop-outs. Many of the rural children do not find the higher secondary 
schools in the vicinity of atolls and they are compelled to discontinue their 
education. Maldives also lacks the tertiary education system in the country. 
There are two institutions in Male such as the Institute of Teachers Education 
(ITE) and Maldives Centre for Management and Administration (MCMA) 
offering the certificate and Diploma courses. However, the education plan 
launched in recent years aims at to make arrangements for the tertiary 
education in the country. 
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CHAPTER - 5 
FUTURE PROSPECTS OF HUMAN 
RESOURCE DEVELOPMENT IN 
SAARC COUNTRIES 
5.1 BACKLOG OF HEALTH DEPRIVATIONS IN SAARC COUNTRIES 
(1995-2010) 
The importance of health in human resource development and the 
achievements of SAARC countries in the field of health sector in relation 
with the developing and the industrial countries has been analysed in chapter 
third. It appears that despite the success attained by the SAARC countries 
in improving the health of their people, the magnitude of deprivations is 
still quite large in these countries. They are to go a long way to provide the 
basic health facilities, safe drinking water to all in the near future. The 
number of malnourished children which amounted to 87 million in 1995 
are to be provided nutritious food and the number of married couples not 
practicing contraception to be provided family planning services. 
The Human Development Centre (HDC in Islamabad prepared the 
estimates about the backlog related with health provisions during 1995-2010 
and published in Human Development in South Asia Report, 1997. The 
estimates for backlog of health deprivations in the SAARC countries are 
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1 AJBJL,JH,:>.I 
BACKLOG O F HEALTH DEPRIVATIONS IN SAARC COUNTRIES (1995-2010 in millions) 
Indicator/country 
Health 
Population without access to basic 
healthcare: 1995 
Additional poulation to be 
provided basic health care (1995-2010) 
Total number of people to be 
provided health care during (1995-2010) 
Safe Water 
No access to safe drinking water, 1995 
Additional population to be 
India 
140 
286 
426 
234 
286 
Pakistan 
17 
10 
27 
63 
66 
Bangladesh 
66 
52 
118 
26 
52 
Nepal 
na 
9.5 
9.5 
12 
9.5 
Sri Lanka 
1.3 
4.3 
5.6 
7 
4.3 
Bhutan 
0.6 
0.8 
1.4 
na 
0.8 
Maldives 
na 
na 
na 
na 
na 
Total 
SAARC 
271 
419 
690 
350 
419 
provided safe water (1995-2010) 
Total number of people to be 520 129 
provided safe drinking water (1995-2010) 
Nutritions 
Nuber of malnourished 63 9 
children, 1995 
Family Planning 
Number of married couples not 89 3 
practicing contraceptions, 1995 
Additional merried couples 130 28 
in 1995-2010 
Number of married couples to be 219 31 
provided contraception facilities 
(1995-2010) 
78 
13 
10 
28 
31 
22 
1.7 
11 
0.7 
0.8 
na 
na 
na 
na 
na 
na 
na 
na 
na 
769 
87 
105 
182 
287 
Source: Human Development Centre (1997) Human Development in South Asia, Oxford University Press, Karachi, p. 106. 
139 
given in table 5.1 which shows the backlog regarding the people without 
access to basic health care in 1995 and the additional population to be 
provided basic health facilities between 1905-2010. Adding the number of 
the people having no access to health care in 1995 and the additional number 
of the people arising between 1995-2010 has given the total number of the 
people to be provided health care during the period under study. The number 
comes to be 690 million people. 
In the same manner, the number of the people without access to safe 
drinking water existing in 1995 and the number of the people expected to 
be during 1995-2010 has given the total number of the people (769 million) 
to be provided safe drinking water during the same period. The total number 
of malnourished children prevailing in 1995 were 87 million. The problem 
in this regard is to wipe out the deprivation of these malnourished children. 
In the case of family planning the number of married couples to be provided 
contraception facilities during 1995-2010 are 287 million. 
5.2 BACKLOG OF EDUCATIONAL DEPRIVATIONS IN SAARC 
COUNTRIES (1995-2010) 
HDC in Islamabad also prepared the estimates of the number of the 
children deprived of primary education in 1995 (74 million) and the number 
of the children expected to increase to be out of primary schools during 
1995-2010 (52 million). Adding these estimates, the total number of 
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children out of schools to be provided basic education between 1995-2010 
are estimated to be 126 million. These figures have also been published in 
the Human Development in South Asia Report, 1997. The objective of 
concentrating only on the primary education is that once the SAARC 
countries succeeds providing universal primary education along with 
appropriate skills and knowledge, it would be easier for them to achieve 
total literacy and qualitative education at all levels. Table 5.2 explains the 
backlog of deprivations in basic education in the SAARC countries. 
TABLE 5.2 
BACKLOG OF DEPRIVATIONS IN BASIC EDUCATION 
IN SAARC COUNTRIES (1995-2010) 
(in millions) 
Indicator/Country India Pakistan Bangladesh Nepal Sri Lanka Bhutan Maldives Total 
Out of school 45 17 9 2.1 0.9 0.2 na 74 
children, 1995 
Increase in primary 33 10 7 1.3 0.4 0.1 na 52 
school age 
group (1995-2010) 
Total children to 78 27 16 3.4 1.3 0.3 na 126 
be provided 
schooling (1995-2010) 
Source: ibid; p. 106 
The notable features of table 5.2 are that nearly 97 per cent of the total 
SAARC deprived children are in India, Pakistan and Bangladesh. Sri Lanka 
has already made enough progress in HRD interms of literacy rate and the 
provision of health facilities. Although the figures for Nepal and Bhutan 
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look to be smaller; yet they are required hard efforts to free their people 
from major human deprivations. These figures are quite large in relation 
with their population. Maldives for which the figures are not available has 
also made outstanding progress like Sri Lanka and its people are not 
confronted much with the illiteracy and basic health facilities. 
5.3 ADDITIONAL COST OF BASIC SOCIAL SERVICES IN SAARC 
COUNTRIES (1995-2010) 
The additional cost to be incurred on the provision of basic social 
services such as primary education, health and nutrition, drinking water and 
family planning services has also been calculated by HDC in Islamabad and 
published in Human Development in South Asia Report, 1997. The report 
has used certain methodology for preparing the estimates for the backlog 
of major human deprivations in SAARC countries. For providing basic 
education to all first an estimate has been made of the children (5-9 years) 
out of schools in 1995. Then, the estimate has been made of the number of 
children to be out of schools during 1995-2010 and both have been added 
together inorder to obtain the total number of the children deprived of basic 
education between 1995-2010. The cost per child on the basis of global 
experience has been assumed to be $ 30 a year and the total additional cost 
for providing primary education to 126 million during 1995-2010 would be 
$ 37 billion. 
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In the case of basic health care for all too, first an estimate has been 
made for the number of the people deprived in the base year 1995 (271 
million). Then, the annual increase of the deprived persons during 1995-
2010 (419 million) are added to the 1995 figures inorder to obtain the total 
number of the deprived people to be provided basic health facilities. On the 
basis of international experience , it has been assumed that the basic health 
care per person for one year costs $ 5. The report also assumes that the 
basic health facilities may be provided to the additional population every 
year and also clear about one-tenth of the deprived people in the base year. 
In this way, the total cost for basic health facilities to the entire population 
during 1995-2010 decade would be about $ 21 million. 
The cost of per beneficiary each year in the case of safe drinking water 
has been assumed $ 30 and the total cost calculated for 769 million people 
during 1995-2010 is about $ 36 billion. For providing nutrition to all the 
malnourished children, the annual per unit cost has been assumed $ 10 for 
nourishing a child. It is further assumed that governments in the SAARC 
countries would be able to tackle the backlog of the malnourished children 
with in the period of five years and there will be no further increase in the 
number of malnourished children. The total cost for this purpose is 
estimated to be less than one billion dollar during 1995-2010. 
Similarly, the cost assumed to provide family planning services per 
married couple is $ 18 and the target is to provide these facilities to the 80 
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per cent of married couple during 1995-2010. In other words, the objective 
is to double the percentage of married couple using contraception in 1995. 
The total cost in this regard is estimated around $ 24 billion during 1995-
2010. The total additional cost of basic social services in the SAARC 
countries may be understood from table 5.3. This table shows that the total 
cost of basic social services in the SAARC countries during 1995-2010 is 
estimated about $ 129 billion. It would be only 1.6 per cent of GDP of the 
SAARC region assuming 5 per cent rate of growth of GDP in this bloc. The 
cost may be reduced by the efficient resource use and the involvement of 
NGOS and local communities. 
Depending upon the earlier efforts for raising the literacy rate and 
providing the health facilities, the additional cost differs in the different 
SAARC countries. Sri Lanka which has already achieved adult literacy rate 
90 per cent, life expectancy at birth 73 years and Human Development Index 
0.716 in 1995 would be required to earmark only 0.6 per cent of its GDP 
for providing basic social services to all of its people. Maldives for which 
figures are not available also falls almost in the same category. Cther 
countries in the SAARC region are required to spend as much percentage of 
their GDP as the backlog of major human deprivations existing in them. 
Bhutan would be required to spend 3.8 per cent of its GDP while India would 
be required to allocate only 1.4 per cent of its GDP during 1995-2010. 
Pakistan, Bangladesh and Nepal would be required to spend 2 per cent, 2.6 
per cent and 2.8 per cent respectively over the same period. 
TABLE 5.3 
ADDITIONAL COST OF BASIC SOCIAL SERVICES IN SAARC COUNTRIES (1995-2010: billion US dollars) 
Indicator/country 
- to provide universal primary 
education to all children 
- to provide safe drinking water 
to the entire population 
- to provide access to basic 
health care for the entire 
population 
- to eliminate malnutriton 
among children 
- to provide 80% coverage 
of family planning services 
Total 
GDP (1995-2010) (cumulative) 
As % of cumulative GDP 
India 
23.0 
24.4 
19.0 
0.63 
17.3 
84.3 
5873.9 
1.4 
Pakistan 
7.9 
6.6 
6.1 
0.09 
3.6 
24.3 
1210.3 
2.0 
Bangladesh 
4.6 
3.5 
5.8 
0.13 
2.4 
16.4 
626.0 
2.6 
Nepal 
1.0 
1.1 
na 
0.02 
0.5 
2.6 
93.9 
2.8 
Sri Lanka 
0.4 
0.6 
0.2 
0.001 
0.2 
1.4 
245.1 
0.6 
Bhutan 
0.1 
na 
0.1 
na 
na 
0.2 
5.2 
3.8 
Maldives 
na 
na 
na 
na 
na 
na 
na 
na 
Total 
SAARC 
37.0 
36.2 
31.2 
0.9 
24.0 
129.3 
8059.4 
1.6 
Source: ibid. p. 107. 
Note: Additional cost for providing the services to the estimated backlog of the human development priority areas has been calculated in 
the Human Development in South Asia Report, 1997 according to the per unit cost assumed on the basis of global experience. For 
instance, per unit cost assumed for education is $ 30, basic health care for all $ 5 per person, safe drinking water for all $ 30 per 
beneficiary each year, Nutrition for all malnourished children $ 10 per child a year and family planning services for 80 per cent of 
married couple $ 18 to a married couple (Technical Annex C, pp. 120-21). 
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It may be noted that this chapter concentrates only on the five priority 
areas while a country is required to provide other services also inorder to 
complete the task of human resource development. The other services may 
include such as higher, technical and professional education, clinical health 
care, creation of employment opportunities and women empowerment. The 
rationale behind narrow focus is the specific nature of the major human 
deprivations and the problem of management and resource constraints in 
these countries. 
The narrow focus also conforms to the 20:20 vision first proposed in 
the Human Development Report, 1992 and endorsed by the world summit 
for social development in 1995. According to 20:20 proposal, the developing 
countries should allocate 20 per cent of their budgets to the provision of 
basic social services to all. At the same time, the donors at the international 
level should also contribute 20 per cent of their aid budget for the 
implementation of these essential human services. 
Despite the guidelines agreed upon under the 20:20 proposal, neither 
the developing countries have allocated more than 10 per cent of their 
budgets nor the bilateral and multilateral donors out of their financial 
assistance granted to the developing world. However, there is growing 
awareness of the importance of these priority areas and both the developing 
countries and the donors are allocating more of their funds to these services. 
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5.4 FINANCING STRATEGY OF ADDITIONAL COST ON BASIC 
SOCIAL SERVICES IN SAARC COUNTRIES (1995-2010) 
Generally speaking, it is pointed out that the paucity of resources is 
the main cause of slow progress in the human resource development in 
SAARC countries. What has been observed in the various Human 
Development Reports that the dedication and the commitment on the parts 
of all the section of society including the government, NGOS and the local 
communities can overcome the scarcity of finances. As analysed in table 
5.3, the total cost estimated for providing the priority services would be 
about $ 8.6 billion per annum or merely 1.6 per cent of the GDP of SAARC 
countries during 1995-2010. There are several avenues available for 
mobilizing the resources for meeting the additional cost to be incurred on 
the provision of basic social services. Some of the suggestions made in the 
Human Development in South Asia Report, 1997 are quite useful to SAARC 
countries raising the finances and ameliorating the deprivations of the people 
from essential human services. 
1. The SAARC countries can finance a greater part of the estimated cost 
of the social services by reducing their defence expenditure. It would 
depend upon the settlements of disputes among these countries 
particularly between India and Pakistan through mutual cooperation 
understanding and negotiations. Both India and Pakistan are spending 
large amount on defence programmes which amounted to $ 10.2 billion 
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and $ 3.6 billion in 1996 respectively. Sri Lanka is also incurring 
relatively large amount on defence due to ethnic conflict for the last 
several years amounting to $ 876 million in the same year. 
If the SAARC countries maintains good neighbouring relations and 
ethnic relations within the country then the possibility of earning "peace 
dividends" may amount of the order of $ 80 billion assuming the military 
expenditure is kept at the level of 1996 in real terms. The peace dividends 
would increase upto $ 100 billion if the defence expenditure is reduced 
upto 2 per cent and it would be $ 125 billion if the defence cut is 5 per cent. 
It needs farsightedness among the SAARC leaders to solve their problems 
through diplomatic channels, save such large amount of money and spend 
the same for providing the essential human services to their people. It would 
enable them to improve their capabilities and play an active role in their 
lives. The SAARC countries would also be able to raise their rate of growth, 
create employment opportunities and providing security of jobs to their 
people. 
2. The SAARC countries are paying a large amount of debt service charges 
on the domestic debt as compared to their external debt due to interest 
rate differential in the domestic and foreign financial markets. For 
instance, the domestic debt in India amounted to Rs. 4,845 billions in 
1994-95 which stood 53 per cent of India's GDP. The annual interest 
payment on the domestic debt cost the country about Rs. 474 billion 
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or 5.2 per cent of GDP. As against the domestic debt service charges, 
the external debt of about $ 100 billion cost only 1.6 per cent of GDP 
in the same year. Similarly, the interest rate payment in Pakistan on its 
domestic debt Rs. 860 billion in 1995-96 cost Rs. 96 billion or 4.4 
per cent of its GDP. On the other hand, the interest payment per annum 
on its external debt amounting to $ 30 billion cost only 2.3 per cent of 
the GDP. 
The large amount of annual interest payments on their domestic debts 
may be minimized through debt equity swaps by unloading their inefficient 
and wasteful public sector undertaking in the international markets. The 
proceeds may be used for financing the education and health related social 
services which would raise the absorptive capacity of the SAARC countries 
and improve the capabilities of their people. Many countries in the world 
like Latin American countries have taken such bold steps selling the equity 
of their public sector undertakings at the global level and used the amount 
for productive purposes. Such measures would also enable them to reduce 
their budget deficit and finance the larger social action programmes. 
3. The SAARC countries can save a large amount by restructuring their 
developmental priorities, adoption of appropriate planning strategies, 
avoiding the wasteful expenditure and removing the widespread 
corruption in government departments. These countries are spending 
relatively large amount on the subsidized higher education rather then 
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on basic education and clinical health care serving the elite class rather 
on preventive methods. The departmental heads in these countries are 
required to plan the use of their budgets in relation with productivity. 
There is need for improving the management and the adoption of cost 
effective techniques inorder to minimise the cost of production. The 
better management of resources through least cost method would spare 
resources for financing the social services in these countries. 
Assuming the SAARC countries adopt disputes settlement mechanism, 
convert their domestic debts into equity, avoid the wasteful spending, 
use cost effective techniques and allocate 20 per cent of their budgets 
to the social service sector then the foreign donors would also match 
the share to 20 per cent out of the financial assistance on their parts. 
The international agencies may even come forward to spend larger 
amount for the social services if they find an effective governance and 
meaningful utilization of resources in these countries. 
In addition to the above avenues, the SAARC countries may also adopt 
measures for raising the saving rates and restructure their taxation 
system for mobilizing extra resources and finance the basic social 
services. Saving rates in the SAARC countries are relatively low except 
India. They may realise saving potential and use them for human 
resources development. 
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6. The SAARC countries may reduce the cost of the social services by 
involving the NGOS and local communities. Many NGOS and civil 
society initiatives in the SAARC countries such as Jawahar Rozgar 
Yojna - employment for the poor, Employment Guarantee Scheme, 
SEWA - trade union of poor women, Lok Jumbish - a people's movement 
in Rajasthan have done commendable task in India. In Pakistan, the Aga 
Khan Rural Support Project (AKRSP) - a successful experiment in 
community development, Edhitrust the poor man's messiah, Orangi 
Pilot Project - cost effective social services and Bunyard - accelerating 
female literacy are the main NGOS doing useful service to the people 
in the country. 
In Bangladesh, the NGOS have really performed extremely well and 
rendered outstanding services and became known at the international level. 
They are Grameen Bank - credit to the poor, Bangladesh Rural Advancement 
Committee (BRAC - Community development for the poorest of the poor 
and Proshika - skills for the poor. These NGOS have performed at the grass 
root level and involved women in the developmental activities. In Nepal, the 
NGO known as small farmer development programme has provided credit 
sources to the subsistence farmers. Mongar district health project in Bhutan 
is an important NGO which is providing health facilities to the people by 
involving local communities. Maldives launched integrated Atolls 
Development Project (ADP) in 1988 to create awareness among the local 
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people to identify their developmental needs and participates themselves in 
the social development of their jurisdictions. 
It is important to mention that the initiatives of the NGOS have 
succeeded to provide the social services to those who need them most at 
nearly 40 to 50 per cent lesser cost. They also created enthusiasm and 
awareness among the local people to identify, plan and implement the 
provision of basic social services to the people in their localities. 
7. Last but not the least, the SAARC summit from time to time should 
review the progress of the eradication of human deprivations in these 
countries and keep a close surveillance on their performance. The 
Human Rights Commissions in the SAARC countries can do a useful 
service in this regard by conducting surveys through their fact finding 
committees inorder to point out the lacking efforts on the parts of the 
respective governments to provide social services to their people. The 
SAARC leaders must understand that no nation in the world can became 
an industrial country without achieving success in essential human 
services. For this purpose, they need to have the will so that there is 
way for protecting the future of more than one billion people in the 
world. 
CHAPTER - 6 
CONCLUSIONS AND SUGGESTIONS 
CHAPTER - 6 
CONCLUSIONS AND SUGGESTIONS 
6.1 CONCLUSIONS 
The concept of human resource development has been treated 
differently at different times. The earlier economists considered HRD as 
agent of production and the investment in human capital was thought to 
increase the productivity of the workers. The cost and benefits were 
calculated interms of economic rate of returns. They advocated the idea 
that higher economic growth means higher welfare of the people which was 
later on measured interms of per capita income. The missing link in their 
approach was the non-realisation of the fact that economic growth does not 
benefit the people automatically. It needs appropriate actions on the part of 
the people at the helm of affairs for transferring the fruits of development 
to those target groups who need the growth most. 
According to the new paradigm, HRD deals with the improvement in 
the capabilities of the people and enlarges the range of human choices. It 
also enables them to search better opportunities in life. The human choices 
are infinite. The most important of them are to lead a long and healthy life, 
acquiring knowledge and skills and to have access to the resources required 
for decent standard of living. These three are the basic choices inevitable 
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for the comprehensive development of human lives and enable the people 
to fulfil other choices also like political freedom, guaranteed human rights 
and self respect. 
The access to resources always accorded much significance is merely 
a means which should be used appropriately to improve the well-being of 
the people - end objective of all the developmental programmes. It must be 
understood that there is no mechanical link between the economic growth 
and the welfare of the people. There are examples that countries with higher 
per capita GNP such as Brazil, Oman and Saudi Arabia could achieve only 
modest human development while the countries like Sri Lanka, Jamaica and 
Costa Rica with modest per capita GNP could be able to achieve high human 
development. The life expectancy and adult literacy rates in these countries 
are much closer to the industrially advanced countries. It could become 
possible in these countries because of the increasing attention paid by the 
governments to the provision of social services in order to improve the 
capabilities of their people. 
The economic growth of a country is more attributable to human and 
social capital rather than physical (machinery, building and physical 
infrastructure) and natural capital. It has been supported by a World Bank 
study of 192 countries in 1995 highlighting the significance of human 
resource development in the national wealth of world economies. The World 
Bank study concludes that only 16 per cent of the growth takes place due to 
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the physical capital while 20 per cent arises from the natural capital. The 
most important contribution is of the human and social capital which is 64 
per cent. In Japan, the role played by the human and social capital is even 
much larger. Japan is the country which is without good natural resource 
base. It spent substantial amount on education and improved the capabilities 
of its people. Human capital in Japan contributes 85 per cent, physical 
capital 14 er cent and the natural capital only 1 per cent. A country like 
Japan lacking natural resources may compensate them through the 
development of its human resources. No country in the world could become 
industrially advanced without the proper development of knowledge and 
skills of the people. 
Distinction has been made between human resource development and 
human development interms of (a) means and ends; (b) narrow and broader 
concepts; (c) confinement only to the training of younger people for 
productive employment and the benefits of all the people irrespective of 
the age groups. The distinction between the HRD and HD disappears if they 
serve the same purpose that is better health and education. The international 
organization such as UNESCAP, ILO and commonwealth secretariat have 
preferred to use the term HRD in the same context as HD used by the UNDP 
in its human development reports. In this study, both the HRD and HD have 
been used synonymously implying the same meaning and purpose that is 
overall welfare of the people. 
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The quality of economic growth in a country may be evaluated with the 
help of HRD in its all dimensions such as empowerment, cooperation, 
equity, sustainability and security. The economic growth should promote 
empowerment which takes place due to the expansion of human capabilities 
enabling the people to have enlarged choices and freedom from hunger, want 
and deprivations. People are social human beings. They need cooperation 
and peaceful environment for discharging their duties. The role of HRD is 
also to inculcate the ethical and moral values among the people so that their 
cultural environment is conducive to their cohesive life. Equity in HRD sense 
refers to the equity in capabilities and opportunities rather than the normal 
consideration of equity interms of income and wealth distribution. 
Sustainability of economic development is concerned with the 
intergenerational equity. The present generation should not enjoy the 
resources at the cost of future generation. Security dimensions of HRD deals 
with the security of livelihood as well as the security from unhealthy 
environment full of evils and various types of illness. 
The Human Development Reports since 1990 are publishing Human 
Development Index (HDI) which measures the progress of the country in 
three basic components such as longevity knowledge and income. Longevity 
is measured by life expectancy at birth and educational attainments by a 
combination of adult literacy (two-third weight) and combined enrolment 
for all levels (one-third weight). Standard of living is measured by the real 
GDP per capita (PPP$). Countries have been classified according to the 
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HDI values. High human development countries are with HDI values 0.800 
and above, medium human development countries with HDI value from 0.500 
and upto 0.799 and low human development countries with HDI value below 
0.500. 
The HDI has been considered superior to GNP measure because it 
includes the additional components like health and education. The national 
HDI gives misleading picture of life because human development levels 
differ in a country greatly for different groups distinguished by gender, 
ethnic groups and regions. Such drawback associated with national HDI may 
be overcome by calculating the disaggregated HDI for such target groups. 
The Human Development Reports introduced other measures also like 
Human Poverty Index (HPI), Gender-related Development Index (GDI) and 
Gender Empowerment Measure (GEM) for analysing the human resource 
development. The HPI considers the deprivations in the same basic 
components of human life as the progress measured by HDI. The GDI 
concentrates on the inequalities in the achievements between women and 
men in the same variables as co't ered by the HDI. The GEM takes into account 
the gender inequality in the decision making process that is the participation 
of women in the active political and economic life and control over the 
resources. 
An attempt has been made to analyse empirically the progress and 
failures regarding HRD in the countries belonging to the South Asia 
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Association for regional cooperation (SAARC) which has emerged as the 
most deprived region of the world. Despite the efforts made in the SAARC 
region and the success achieved in the various indicators of human 
development, it still remains much behind the developing countries and other 
regions of the world. For instance, the SAARC population stood only 27 
per cent of the developing countries in 1995 but the number of people below 
poverty line were 40 per cent and adult illiterates 46 per cent in the same 
year. During 1990-96, the number of malnourished children in the SAARC 
bloc as percentage of developing countries were 49 per cent, out of school 
children 43 per cent, adult female illiterates 45 per cent and out of school 
girls 47 per cent. 
The individual SAARC countries presents contrast performance with 
regard to the development of their human resources. The Human 
Development Index (HDI) of Sri Lanka in the year 1995 is the highest (0.716) 
followed by Maldives (0.683) included among the medium development 
countries. The rest India, Pakistan, Bangladesh, Nepal and Bhutan are among 
the low human development countries of the world with HDI values below 
0.500. Bhutan has the lowest HDI value (0.347) among the SAARC countries. 
The HDI values of other members of SAARC in the same year are 0.451 in 
India, 0.453 in Pakistan, 0.371 in Bangladesh and 0.351 in Nepal. Among 
these four countries, Pakistan has the highest national HDI value but its 
performance with regard to several human development indicators such as 
fertility rate, crude birth rate, contraceptive prevalence rate, under five 
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mortality rate and female education is not better than India and Bangladesh. 
The life expectancy in Pakistan is higher than these countries and the 
maternal mortality rate declined in Pakistan while it increased in all the 
other SAARC countries except Sri Lanka. 
The SAARC countries have made remarkable achievements in some 
areas of HRD but the backlog of human deprivations is still colossal. The 
real GDP per capita (PPP$) of the SAARC countries increased over two 
times between 1960-1995 and the GNP growth rate remained around 5 per 
cent during 1980-95 higher than 4.1 per cent in the developing countries. 
Pakistan, Sri Lanka and Maldives achieved life expectancy more than the 
developing countries (62 years) in 1995. India's life expectancy equalled to 
the developing countries. Sri Lanka with 73 years life expectancy even shows 
outstanding performance comparable to the industrial countries with 74 
years life expectancy despite vast difference between their per capita GNP. 
Fertility rate also declined in the SAARC countries between 1960-1995 
but it is still much higher with 5.3 in Pakistan, 5.2 in Nepal, 5.9 in Bhutan 
and 6.8 in Maldives as compared to 3.2 only in the developing countries and 
1.7 in the industrial countries. India and Bangladesh with 3.2 and 3.3 fertility 
rates respectively have succeeded reducing the same equal to the developing 
countries. Sri Lanka has performed better in this respect also because its 
fertility rate is only 2.2. 
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The SAARC countries achieved success in the reduction of death rate 
also which stood only 9 per 1,000 people but the rate of decline in the 
corresponding birth rate is relatively much slow reflecting the high rate of 
growth of population in these countries. Crude birth rate even in Bhutan 
decreased only from 42 in 1960 to 41 in 1995 and it rather increased in 
Maldives from 41 to 42 over the same period. Infant mortality rate also 
declined in all the SAARC countries. There is progress in the reduction of 
under five mortality rate also except Maldives where it shows the increasing 
trend. 
The importance of family planning programmes are receiving an 
increasing attention and 41 per cent married couples are using contraception 
in India, 49 per cent in Bangladesh and 66 per cent in Sri Lanka. In Pakistan 
and Nepal, the percentage of the married couples using contraception are 
only 18 per cent and 29 per cent respectively. With regard to the underweight 
children under age five, there are still 53 per cent in India, 38 per cent in 
Pakistan, 56 per cent in Bangladesh, 47 per cent in Nepal, 38 per cent in Sri 
Lanka, 38 per cent in Bhutan and 39 per cent in Maldives during 1990-97. 
The maternal mortality rate per 100,000 live births shows the 
increasing trend in all the SAARC countries except Pakistan which explains 
the lack of prenatal care in these countries. Many of the new born babies do 
not see their beloved mothers after births. The performance of these 
countries is also poor with regard to low birth weight babies and the births 
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attended by the trained health personnel. The public expenditure as 
percentage of GNP is low in the SAARC countries as compared to the 
developing countries as well as other regions of the world. 
In the field of education also, their performance is divergent. Sri Lanka 
and Maldives have achieved remarkable progress while other SAARC 
countries remaining behind in educational attainments. Maldives has the 
highest adult literacy rate in the SAARC bloc which is 93 per cent followed 
by Sri Lanka with 90 per cent adult literacy rate in the year 1995. In both 
these countries, adult literacy rate are higher than the developing countries 
where it is 72 per cent. In other countries of the SAARC region, the adult 
literacy rates are 52 per cent in India, 38 per cent both in Pakistan and 
Bangladesh, 28 per cent in Nepal and 42 per cent in Bhutan. Female adult 
literacy is also higher in Maldives and Sri Lanka where it is 93 per cent and 
87 per cent respectively. In other SAARC countries, it is much lower which 
stood 38 per cent in India, 24 per cent in Pakistan, 26 per cent in Bangladesh, 
14 per cent in Nepal and 28 per cent in Bhutan in 1995. Female adult literacy 
rate in the developing countries is 63 per cent. 
Gross primary enrolment ratio reached over 100 per cent in all the 
SAARC counties except Pakistan and Bhutan where it was 74 per cent and 
73 per cent respectively in 1995. The gender disparity is almost negligible 
in Sri Lanka and Maldives and even the female percentage exceeds the male 
enrolment. In other SAARC countries, females enrolment at primary level 
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as per cent of males stood 82 per cent in India, 45 per cent in Pakistan, 69 
per cent in Nepal and 63 per cent in Bhutan . It is 87 per cent in the developing 
countries. 
While the gross primary enrolment is so satisfactory, there is large 
drop-outs rate also at the same level. In the year 1995, the drop-outs rate 
was 38 per cent in India, 55 per cent in Bangladesh and 48 per cent in Nepal 
while it is only 22 per cent in the developing countries. Combined enrolment 
for all levels in Sri Lanka and Maldives is higher than the developing 
countries and in India and Nepal it is almost the same as in the developing 
countries (57 per cent). But, it is much lower in Pakistan, Bangladesh and 
Bhutan. The pupil-teacher ratio which reflects the quality of teaching is 33 
in the developing countries in 1995 while it is 60 in the SAARC region. The 
pupil-teacher ratio is 64 in India and 71 in Bangladesh. In Sri Lanka, Bhutan 
and maldives, it is less than the average of the developing countries. 
Despite the achievements in the various dimensions of HRD in the 
SAARC counties, the human deprivations are still widespread. For instance, 
there were 74 million children out of school in these countries during. 1995-
97 and 97 per cent of them were in India, Pakistan and Bangladesh. The 
number of malnourished children is 87 million and 63 million of them are 
in India. In the SAARC countries, 271 million are lacking access to basic 
health care, 442 million people to safe drinking water and 826 million people 
to basic sanitation facilities. The number of the married couples not 
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practicing contraception in these countries is 105 million. Apart from the 
major deprivations, there are other human distresses also prevailing in the 
SAARC countries such as gender and regional disparities, ethnic conflicts, 
jobless growth, widespread corruption and the problem of sustainable 
economic development which largely affect the human resource 
development. 
6.2 SUGGESTIONS 
The general argument given for the slow progress of HRD in the SAARC 
countries is the scarcity of resources while the main reasons are the scanty 
attention paid towards the provision of basic social services and the lack of 
dedication and the commitment on the part of SAARC leaders Many countries 
in the world with lower real GDP per capita (PPP$) than most of the SAARC 
countries could achieve human resources development much higher than 
these countries. Backlog of human deprivations is still quite large which is 
expected to multiply if the SAARC countries continue to neglect the 
development of their human resources. 
Following suggestions appear to be highly conducive for the SAARC 
countries to mobilise additional resources and spend them on the provision 
of the basic social services. They would be able to ameliorate the human 
deprivations provided the governments in the SAARC countries adopt 
appropriate strategies and take suitable actions in order to transfer the gains 
of economic development to the vulnerable sections in these countries. 
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1. It must be understood that there is no automatic link between economic 
growth and human resource development. Countries like Saudi Arabia 
and Oman with as high per capita income as the industrially advanced 
countries could not achieve sufficient human resource development. 
On the other hand, countries like Sri Lanka, Jamaica, Cost Rica and 
even at the regional level Kerala state in India with lower per capita 
income could be able to achieve life expectancy and adult literacy close 
to the developed countries. It has occurred due to the realisation by 
the governments in these countries both at the national and the regional 
levels that the paucity of resources does not prevent the socio-
economic development of a country if the efforts are made to improve 
the capabilities of the people which compensate the inadequacy of 
physical and natural resources. 
2. There are several avenues available to meet the additional cost expected 
to be incurred on the eradication of human distresses in the SAARC 
countries. The Human Development Centre in Islamabad estimated the 
cost of basic social services to be provided in these counties during 
1995-2010 for the total abolition of major human deprivations is about 
129 billion dollars which is nearly 1.6 per cent of their cumulative 
GDR This is meagre cost and may easily be met by these countries 
provided they have the political will for the development of their human 
resources. 
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The SAARC countries particularly India and Pakistan are spending large 
amount on their defence preparations. The total defence expenditure 
in these two countries amounted to dollars 13.8 billions in 1996. Out 
of this, dollars 10.2 billions were incurred by India and dollars 3.6 
billions by Pakistan. Sri Lanka is also spending large amount on its 
defence due to ethnic conflicts in the country. It spent about dollars 
876 millions on defence in the same year. These counties may reduce 
the expenditures on their defence programmes upto much greater extent 
by adopting the positive attitudes and solving the disputes among them 
through cooperation and diplomatic channels. 
The peace devidends arising out of the maintenance of good neighbourly 
relations and settlements of conflicts through peaceful methods is as 
high as $ 80 billions during 1995-2010 assuming the defence 
expenditure in India and Pakistan remains at the level of 1996. The 
peace devidends is estimated to be of the order of $ 100 billions 
provided the defence expenditure is reduced to 2 per cent and $ 125 
billions if the defence expenditure is cut upto 5 per cent. The 
understanding among the SAARC headers would be able to save such a 
large amount which may be used for the HRD and improve the 
capabilities of their people. 
The debt service charges on the domestic debts in the SAARC countries 
is relatively much larger compared to the debt service payments on 
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their foreign debts due to interest rate differential in the domestic 
and international financial markets. The domestic debts in India 
amounted to Rs. 4,845 billions in 1994-95 which was 53 per cent of 
its GDP. The annual debt service charges cost India about Rs. 474 
billions that is 5.2 of the GDR As against this, the annual interest 
payments on India's external debts amounting to $ 100 billions was 
only 1.6 per cent of its GDR The similar situation prevails in Pakistan 
where the debt service charges on the domestic debt amounting to Rs. 
860 billions in 1995-96 cost Rs. 96 billions that is 42 per cent of the 
GDP. The annual interest payments on the external debts of Pakistan 
amounting to $ 30 billions stood only 2.3 per cent of its GDP. 
It shows the large difference of the annual interest payments on 
domestic and foreign debts of these countries. This may largely be reduced 
through the debt-equity swaps by selling the equities of the inefficient public 
sector undertakings in these countries at the global level. It has become the 
norm that most of the public sector undertakings in these countries operate 
inefficiently and add to their budgetary deficits. The proceeds from the 
unloading of the equities of these undertakings in the international markets 
may be utilised for financing larger social action programmes for the 
development of their human resources. Many countries in the world like 
Latin American countries have adopted this bold approach and finance the 
provision of social services to their people. 
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The SAARC countries may be able to spare large amount of resources 
for the elimination of human deprivations by adopting better 
management and cost effective techniques in order to avoid the wasteful 
expenditures. The restructuring of developmental priorities, 
introduction of suitable planning strategies and removal of widespread 
corruption in the government departments would also enable the SAARC 
countries to save the sufficient amount which can be used for financing 
the social services in the country. 
The 20:20 proposal approved by the world summit for social 
development seems to be very useful both to the human resource 
development and the eradication of poverty in the SAARC countries. 
According to this proposal, international organisations such as UNDP, 
UNESCO, UNICEF and WHO agreed to contribute 20 per cent of their 
aid flows for HRD provided the developing countries earmark 20 per 
cent of their budgets for basic social services. Presently, the 
international organisations are allocating 9 to 10 per cent of their aid 
budgets for financing the human development programmes in the 
developing countries. The SAARC countries should take advantage of 
such offer and also adopt methods for monitoring the progress achieved 
under this initiative. The international organisations may even enhance 
their share provided the SAARC countries demonstrate effective 
governance and productive utilization of funds received under this 
programme. 
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7. The SAARC countries may achieve reduction in the cost of the social 
services by encouraging the activities of NGOS and the involvement 
of local communities. In these countries, the NGOS have succeeded 
to provide the social services at the grass root level at almost half of 
the cost. They have created awareness and enthusiasm among the local 
people who are now organising themselves for their betterment. Certain 
NGOS like Grameen Bank and Bangladesh Rural Advancement 
Committee (BRAC) have become internationally known because of 
their outstanding performance. The Grameen Bank in Bangladesh has 
proved that poor women are credit worthy. In India, Self-Employed 
Women Association-SEWA which is known as service in Hindi and Lok 
Jumbish-a people's movement in Rajasthan are well known NGOS. In 
Pakistan, Aga Khan Rural Support Project (AKRSP) is a successful 
NGO in the community development. Other NGOS such as Orangi Pilot 
Project providing cost effective social services and Bunyad spreading 
female literacy are providing useful services to the people. The NGOS 
are also operating in the other SAARC countries. 
8. The saving rates in the SAARC countries are relatively lower. They 
may mobilise additional funds by raising their saving rates through 
restructuring their tax system particularly extending it to the wide 
coverage of direct taxes. It would also help these countries to sustain 
the economic development for their future generations. 
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Certain favourable trends are emerging in the SAARC countries with 
regard to the growth of working age population which is expected to 
increase from 58 per cent in 1990 to 70 per cent by 2025. The Asian 
Development Bank in its recent survey has rightly termed this benefit 
as "demographic gift". The SAARC countries should adopt measures in 
order to improve the capabilities of this growing labour force so that 
the liability may be converted into productive asset. 
Lastly, the SAARC countries are required to monitor effectively the 
progress achieved in the various dimensions of HRD. The Human Rights 
Commission in these countries may be very useful for this purpose by 
conducting surveys and keeping a close surveillance on the performance 
of the respective governments. The SAARC leaders must realise that 
no illiterate nation in the world could become industrially advanced. 
The future of over one billion people is at stake in the SAARC countries 
and sooner the suitable steps are taken better it would be for the people 
of these countries. 
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APPENDIX-1 
TRENDS IN HUMAN RESOURCE DEVELOPMENT IN SAARC COUNTRffiS 
Indicator/Country India Pakistan Bangladesh Nepal Sri Lanka Bhutan Maldives Developing 
Countries 
Life expectancy 
at birth (years) 
1960 
1975 
1987 
1992 
1993 
1994 
1995 
Infant mortality 
rate (per 1,000 
live births) 
1960 
1988 
1992 
1993 
1994 
1996 
Population with 
access to safe 
water (%) 
1975 
1975-80 
1990-96 
Underweight 
children under 
age five (%) 
1975 
1980-88 
1990 
1990-97 
44 
52 
59 
60 
61 
61 
62 
43 
50 
58 
58 
62 
62 
63 
144 139 
98 108 
89 99 
81 89 
74 80 
73 95 
31 25 
na 25 
81 74 
71 47 
41 52 
63 42 
53 38 
40 
46 
52 
52 
56 
56 
57 
151 
118 
109 
106 
85 
83 
56 
na 
97 
84 
60 
66 
56 
38 62 
45 66 
52 71 
53 71 
54 72 
55 72 
56 73 
212 90 
127 32 
100 24 
98 17 
92 16 
87 17 
8 19 
8 19 
63 57 
63 58 
70 38 
51 42 
47 38 
38 44 
43 na 
49 na 
48 63 
51 62 
52 63 
52 63 
175 158 
127 na 
131 56 
122 58 
113 53 
90 54 
na na 
na na 
58 96 
na na 
na na 
38 na 
38 39 
46 
57 
62 
63 
62 
62 
62 
137 
79 
69 
70 
64 
65 
35 
na 
71 
40 
na 
35 
30 
169 
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APPENDIX -1 (continued) 
TRENDS IN HUMAN RESOURCE DEVELOPMENT IN SAARC COUNTRIES 
Indicator/Country 
Adult literacy 
rate(%) 
1970 
1985 
1992 
1993 
1994 
1995 
Gross enrolment 
ratio for all 
levels (%) 
1980 
1990 
1993 
1994 
1995 
Real GDP per capita 
(PPP$) 
1960 
1987 
1991 
1993 
1994 
1995 
Human Development 
Index (HDI) value 
1987 
1992 
1993 
1994 
1995 
India 
34 
43 
50 
51 
51 
52 
40 
50 
55 
56 
56 
617 
1,050 
1,150 
1,240 
1,348 
1,422 
0.439 
0.382 
0.436 
0.446 
0.451 
Pakistan 
21 
30 
36 
36 
37 
38 
19 
24 
37 
38 
41 
820 
1,590 
1,970 
2,160 
2,154 
2,209 
0.423 
0.393 
0.442 
0.445 
0.453 
i Bangladesh Nepal 
24 
33 
37 
37 
37 
38 
30 
32 
40 
39 
37 
621 
880 
1,160 
1,290 
1,331 
1,382 
0.318 
0.309 
0.365 
0.368 
0.371 
13 
26 
27 
26 
27 
28 
28 
41 
57 
55 
56 
584 
720 
1,130 
1,000 
1,137 
1,145 
0.273 
0.289 
0.332 
0.347 
0.351 
Sri Lanka Bhutan 
77 
87 
89 
90 
90 
90 
58 
68 
66 
66 
67 
1,389 
2,050 
2,650 
3,030 
3,277 
3,408 
0.789 
0.665 
0.698 
0.711 
0.716 
na 
25 
41 
40 
41 
42 
7 
11 
31 
31 
31 
na 
na 
620 
790 
1,289 
1,382 
0.236 
0.247 
0.307 
0.338 
0.347 
Maldives Developing 
na 
91 
92 
93 
93 
93 
na 
na 
70 
71 
71 
na 
na 
1,200 
2,200 
2,200 
3,540 
na 
0.511 
0.610 
0.611 
0.683 
Countries 
46 
60 
69 
69 
70 
70 
46 
47 
55 
56 
57 
915 
1,970 
2,730 
2,696 
2,904 
3,068 
na 
na 
0.563 
0.576 
0.586 
Source: UNDP, Human Development Reports, Oxford University Press, New York, 1990,1994,1996, 
1997 and 1998. World Bank, World Development Report - Several issues. Human Development 
Centrre, Human Development in South Asia Report, Oxford University Press, Karachi, 1997 and 
1998. 
APPENDIX-2 
TRENDS IN HUMAN RESOURCE DEVELOPMENT AND PER CAPITA INCOME IN SAARC COUNTRDSS 
Human Development Index (HDI) value GDP per capita 
(1987 US $) 
Country 
India 
Pakistan 
Bangladesh 
Nepal 
Sri Lanka 
Bhutan 
Maldives 
Developing 
Countries 
Industrial 
Countries 
1960 1970 1980 1992 1995 
0.206 0.254 0.296 0.382 0.451 
0.183 0.244 0.287 0.393 0.453 
0.166 0.199 0.234 0.309 0.371 
0.128 0.162 0.209 0.289 0.351 
0.475 0.506 0.552 0.665 0.716 
na na na 
na na na 
0.247 0.347 
0.511 0.683 
0.586 
0.911 
1960 1970 1980 1990 1995 
206 
135 
146 
148 
204 
na 
na 
245 
223 
162 
156 
247 
na 
na 
262 
259 
144 
148 
328 
313 
na 
374 
350 
179 
182 
438 
518 
585 
425 
381 
202 
206 
512 
571 
693 
330 474 685 736 867 
12,764 
Source: UNDP, Human Development Report, Oxford University Press, New Year, 1998 pp. 141-142. 
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APPENDIX-3 
PROFILE OF HUMAN DEPRIVATIONS IN SAARC COUNTRIES 
Indicator/Country 
Population below 
poverty line (%) 
1995 
Population without 
access to safe 
water (%) 
1990-96 
Population without 
access to health 
services (%) 
1990-95 
Population without 
access to sanitation 
(%) 
1990-96 
Underweight 
children under 
age five (%) 
1990-97 
Children not 
reaching 
grade 5 (%) 
1995 
Adult illiteracy 
rate(%) 
1995 
Adult female 
illiteracy rate (%) 
1995 
Malnourished 
children under 
5 (%) 
1995 
Mortality rate 
under 5 (per 
1,000 live births) 
1996 
India 
35 
37 
15 
71 
53 
38 
48 
62 
53 
111 
Pakistan 
29 
40 
45 
53 
38 
47c 
62 
76 
38 
136 
Bangladesh Nepal 
46 
17 
55 
52 
56 
45d 
62 
74 
67 
112 
45 
52 
na 
82 
47 
48 
72 
86 
49 
116 
Sri Lanka Bhutan 
22 
43 
7a 
37 
38 
2 
10 
13 
38 
19 
na 
42 
35 
30 
38 
18 
58 
72 
38 
127 
Maldives Developing 
na 
4 
25b 
34 
39 
7 
7 
7 
39' 
76 
Countries 
na 
29 
20 
58 
30 
22 
29 
38 
31 
97 
(a) year 1985-95. (b) year 1991. (c) & (d) year 1993. (e) year 1990-97. 
Source: UNDP, Human Development Report, 1998, Table 7, and Human Development in South Asia Re-
port, 1998, Table 2. 
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APPENDIX-4 
HEALTH PROFILE OF SAARC COUNTRIES 
Indicator/Country 
Population with 
access to health 
services (%) 
1985-87 
1995 
Populaionwith 
access to safe 
water (%) 
1985-87 
1995 
Population with 
access to 
sanitation (%) 
1985-87 
1995 
Population 
per doctor 
1980 
1993 
Population 
per nurse 
1980 
1993 
India 
na 
85 
57 
63 
10 
29 
2,694 
2,459 
4,676 
3,323 
Maternal mortality rate 
(per 100,000 live 
births) 
1980-97 
1993 
Women using 
contraception 
(%) 
1970 
1987-94 
340 
570 
12 
41 
Pakistan 
55 
55 
44 
60 
20 
47 
3,500 
1,923 
5,870 
3,300 
500 
340 
4 
12 
i Bangladesh Nepal 
45 
45 
46 
83 
6 
48 
8,424 
12,884 
14,750 
11,549 
600 
850 
22 
47 
na 
na 
29 
48 
2 
18 
Sri Lanka Bhutan 
93 
93 
40 
57 
45 
63 
30,062 7,172 
13,634 6,843 
7,783 
2,257 
830 
1,500 
1 
29 
1,262 
1,745 
60 
140 
8 
66 
65 
65 
na 
58 
na 
70 
na 
11,111" 
na 
6,667 
1,710 
1,600 
na 
19 
Maldives Developing 
na 
75 
na 
51 
na 
76 
30,250a 
20,330c 
570d 
600c 
na 
202d 
na 
na 
Countries 
61 
80 
55 
71 
32 
42 
na 
5,767 
na 
4,715 
290 
384 
18 
56 
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APPENDIX - 4 (Continued) 
HEALTH PROFILE OF SAARC COUNTRIES 
Indicator/Country 
Pregnant women 
aged 15-49 with 
anaemia (%) 
1975-91 
People with 
disabilities 
(as % of total 
population) 
1985-92 
One year fully 
immunized against 
tuberculosis 
1980 
1995-96 
One year fully 
immunized against 
measles 
1980 
1995-96 
Public expenditure 
on health (as % of 
GDP) 
1960 
1990 
Percentage of 
central government 
expenditure in health 
1992-95 
India 
88 
0.2 
14 
96 
1 
81 
0.5 
1.3 
1.8 
Pakistan 
na 
4.9 
9 
93 
3 
78 
0.3 
1.8 
na 
Bangladesh Nepal 
58 
0.8 
1 
88 
2 
59 
na 
1.4 
na 
na 
3.0 
43 
73 
2 
45 
0.2 
2.2 
4.6 
Sri Lanka Bhutan 
na 
0.4 
63 
88 
0 
86 
2 
1.8 
5.8 
30 
na 
9 
98 
18 
86 
na 
na 
8.0 
Maldives Developing 
na 
na 
8 
98 
30 
94 
2.4e 
5.5f 
na 
Countries 
na 
2.6 
na 
89 
na 
79 
0.9 
2.0 
na 
(a)yearl970. (b)year 1988-91. (c)yearl984. (d)year 1995. (e)yearl982. (f)year 1992. 
Source: UNDP, Human Development Reports, Various Issues and Human Development in South Asia 
Report, 1998, Table 5. 
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APPENDIX-5 
PROFILE OF CHILD SURVIVAL AND DEVELOPMENT IN SAARC COUNTRD2S 
Indicator/Country 
Population under 18 
India 
(% of total population) 
1995 
Population under 5 
41 
(% of total popualtion) 
1995 
Infant mortality 
rate (per 1,000 
live births) 
1960 
1988 
1996 
Under - 5 mortlaity 
rate (per 1,000 live 
births) 
1960 
1992 
1996 
One year old fully 
immunized against 
tuberculosis (%) 
1980 
1995-96 
One year old fully 
immunized against 
measles (%) 
1980 
1995-96 
One year old fully 
immunized against 
measles (%) 
1980 
1995-96 
13 
144 
98 
73 
236 
130 
111 
14 
96 
1 
81 
1 
81 
Pakistan 
51 
17 
139 
108 
95 
226 
130 
136 
9 
93 
3 
78 
3 
78 
i Bangladesh Nepal 
47 
14 
151 
118 
83 
247 
150 
112 
1 
88 
2 
59 
2 
59 
50 
16 
212 
127 
82 
315 
155 
116 
43 
73 
2 
45 
2 
45 
Sri Lanka Bhutan 
37 
10 
90 
32 
17 
130 
30 
19 
63 
88 
0 
86 
0 
86 
50 
19 
175 
127 
90 
300 
200 
127 
9 
98 
18 
86 
18 
86 
Maldives 
56a 
20 
158 
na 
54 
258 
80 
76 
8 
98 
30 
94 
30 
94 
s Developing 
Countries 
40 
12 
137 
79 
66 
216 
100 
97 
na 
88 
na 
78 
na 
78 
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APPENDLX - 5 (Continued) 
PROFDLE OF CHILD SURVIVAL AND DEVELOPMENT IN SAARC COUNTRDZS 
Indicator/Country India Pakistan Bangladesh Nepal Sri Lanka Bhutan Maldives Developing 
Countries 
Births attended by 
trained health 
personnel (%) 
1983-88 33 24 5 
1985-90 75 70 7 
1990-96 34 19 14 
Low birth weight 
infants (%) 
1985-90 30 30 34 
1990-94 33 25 50 
Child economic 
activity rate 
(% 10-14) 
1995 14 18 30 45 2 55 6 16 
Child labour 
(million) 
1994 100 19 15c na na na na na 
a. year 1996 
b. year 1990 
c. year 1993 
Source: ibid. 
6 
6 
9 
26 
26b 
87 
85 
94 
22 
25 
7 
11 
15 
na 
na 
na 
na 
90 
20 
20 
42 
66 
58 
16 
18 
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APPENDIX-6 
EDUCATION PROFDLE OF SAARC COUNTRIES 
Indicator/Country India Pakistan Bangladesh Nepal Sri Lanka Bhutan Maldives Developing 
Countries 
Adult literacy 
rate(%) 
1970 34 
1992 50 
1995 52 
Male literacy 
rate (%) 
1970 47 
1992 84 
1995 66 
Female literacy 
rate (%) 
1970 19 
1992 35 
1995 38 
Primary enrolment 
(%) gross 
1970 73 
1990 99 
1992 102 
1995 100 
Secondary 
enrolemnt(%) 
1970 26 
1990 44 
1992 44 
1995 49 
Combined 
enrolment for 
all levels (%) 
1980 40 
1993 55 
1995 55 
Appendix-5 (Contd.) 
21 
36 
38 
40 
49 
50 
5 
22 
24 
40 
42 
46 
74 
13 
21 
21 
na 
19 
37 
41 
24 
37 
38 
47 
49 
49 
9 
23 
26 
54 
77 
77 
na 
na 
19 
19 
na 
30 
40 
37 
13 
27 
28 
22 
39 
41 
3 
14 
14 
26 
82 
102 
110 
10 
30 
36 
37 
28 
57 
56 
77 
89 
90 
86 
94 
93 
68 
85 
87 
99 
107 
107 
113 
47 
74 
74 
75 
58 
66 
67 
na 
41 
42 
na 
55 
56 
na 
26 
28 
na 
25 
70 
na 
2 
5 
6 
na 
7 
31 
31 
91a 
na 
93 
na 
na 
93 
na 
na 
93 
na 
na 
142 
134 
na 
na 
44 
49 
na 
70 
71 
43 
69 
71 
55 
79 
79 
32 
58 
82 
76 
99 
na 
101 
na 
41 
na 
50 
46 
55 
57 
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APPENDIX - 6 (Continued) 
EDUCATION PROFILE OF SAARC COUNTRffiS 
Indicator/Country 
Pupil-teacher 
ratio (Primary) 
1985-88 
1992 
1995 
Drop-outs of 
children before 
grade 5 (%) 
1985-87 
1991 
1993 
1995 
Tertiary natural 
and applied science 
enrolment (as % of 
luuu icnidiyj 
1988-90 1990 
1995 
R&D Scientists 
andteachnicians 
(per 1,000 people) 
1990-96 
Public expenditure 
on education 
(as % of GNP) 
1960 
1985 
1995 
India 
46 
48 
64 
na 
na 
34 
38 
20 
26 
na 
0.3 
2.3 
3.4 
3.5 
Percentage of central 
government expenditure 
on education 
1980 
1992-95 
1.9 
1.9 
Pakistan 
41 
41 
38 
51 
52 
47 
na 
na 
na 
na 
0.1 
1.1 
2.5 
na 
3.1 
na 
i Bangladesh Nepal 
59 
63 
71 
80 
55 
45 
na 
16 
26 
na 
1.9 
0.6 
1.9 
2.3 
8.8 
na 
35 
39 
39 
73 
48 
45 
48 
13 
14 
17 
na 
0.4 
2.6 
2.9 
9.7 
10.9 
Sri Lanka Bhutan 
32 37 
29 31 
28 31 
12 na 
8 27 
5 12 
2 18 
12 na 
34 na 
na na 
0.2 na 
3.8 na 
2.6 na 
3.1 3.4b 
8.2 na 
11.2 10.5 
Maldives Developing 
Countries 
na 
na 
31 
na 
7 
8 
7 
38 
na 
na 
na 
na 
4.4 
8.4 
8.2 
na 
35 
33 
33 
39 
31 
27 
22 
28 
30 
na 
0.4 
2.5 
4.1 
3.8 
na 
na 
a. year 1985. b. year 1992 
Source: ibid. 
APPENDIX-7 
PROFILE OF GENDER DISPARnTES IN SAARC COUNTRffiS 
Indicator/Country 
Female population 
(as % of male) 
1993 
1995 
Adult female 
literacy 
(as % of male) 
1970 
1993 
1995 
Female primary 
school enrolment 
(as % of male) 
1970 
1993 
Female 1st, 2nd 
and 3rd levels 
enrolment ratio 
(as % of male) 
1993 
1994 
1995 
Female life 
expectancy 
(as % of male) 
1970 
1993 
1994 
1995 
Share of earned 
income (Female 
as % of male) 
1993 
1994 
1995 
India 
94 
94 
41 
56 
58 
64 
81 
74 
75 
77 
97 
100 
100 
102 
33 
35 
34 
Pakistan 
93 
93 
35 
47 
48 
37 
61 
49 
50 
45 
99 
103 
103 
103 
23 
26 
27 
Bangladesh Nepal 
94 
94 
35 
52 
53 
48 
82 
76 
76 
78 
97 
100 
100 
100 
30 
30 
29 
96 
96 
12 
33 
34 
20 
67 
61 
62 
64 
97 
98 
98 
102 
47 
49 
50 
Sri Lanka Bhutan 
101 
101 
80 
92 
94 
92 
99 
102 
105 
105 
103 
106 
107 
'07 
49 
53 
55 
100 
99 
na 
47 
50 
6 
77 • 
na 
na 
100 
11)4 
na 
107 
108 
na 
na 
55 
Maldives Developing 
Countries 
100 
95 
na 
99 
100 
107 
98 
100 
100 
100 
95 
96 
96 
96 
54 
55 
54 
na 
97 
na 
77 
78 
79 
88 
85 
87 
90 
103 
104 
105 
105 
45 
46 
47 
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APPENDLX - 7 (Continued) 
PROFILE OF GENDER DISPARITIES IN SAARC COUNTRIES 
Indicator/Country 
Economic 
activity rate 
(age 15+) 
(female as % 
ofmale) 
1970 
1995 
Administrators 
and managers 
(as % ofmale) 
1992 
1992-96 
Shares of females 
in parliament 
(%) 
1994 
1996 
Gender-related 
Development 
Index (GDI) 
1993 
1994 
1995 
Gender -
empowerment 
Measure Index 
(GDM) 
1993 
1994 
1995 
India 
43 
50 
2 
2 
7.2 
7 
0.410 
0.419 
0.424 
0.235 
0.228 
0.228 
Pakistan 
11 
38 
3 
4 
1.6 
3 
0.383 
0.392 
0.399 
0.165 
0.189 
0.179 
Bangladesh Nepal 
6 
76 
5 
5 
10.3 
9 
0.336 
0.339 
0.342 
0.291 
0.273 
0.305 
52 
68 
23 
na 
2.6 
5 
0.308 
0.321 
0.327 
na 
na 
na 
Sri Lanka Bhutan 
37 
54 
17 
16 
5.3 
5 
0.699 
0.694 
0.700 
0.306 
0.307 
0.286 
52 
66 
na 
na 
na 
2 
na 
na 
0.330 
na 
na 
na 
Maldives 
35 
77 
14 
14 
6.33 
6 
0.599 
0.600 
0.668 
0.324 
0.330 
0.341 
i Developing 
Countries 
53 
67 
10 
na 
10.8 
12 
0.530 
0.555 
0.564 
0.351 
0.367 
na 
Source: ibid. 
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APPENDIX-8 
PROFILE OF MILITARY SPENDING IN SAARC COUNTRffiS 
Indicator/Country India Pakistan Bangladesh Nepal Sri Lanka Bhutan Maldives Developing 
Countries 
Defence expenditure 
(US $ millions -
1995 prices) 
1985 8,553 2,835 
1996 10,158 3,579 
Defence expenditure 
(%ofGDP) 
1985-95 2.6 3.3 
Defence expenditrue 
% of GDP) 
1985 3.0 6.9 
1996 2.8 5.7 
Defence expenditure 
(% of central 
government expenditure) 
1980 19.8 30.6 
1995 14.5 26.9a 
Defence expenditure 
per capita (US $) 
1995 prices 
1985 11 29 
1996 11 27 
Defence expenditure 
(% of education and 
health) 
1960 68 393 
1990-91 65 125 
Armed forces 
personnel (Thousands) 
1985 1,260 484 
1996 1,145 587 
% increase 
1985-96 -9 22 
Appendix-8 (Contd.) 
341 
517 
2.6 
1.4 
1.7 
9.4 
17.6a 
3 
4 
na 
41 
91 
117.5 
29 
49 
39 
6.2 
1.5 
0.9 
6.7 
5.9a 
3 
2 
67 
35 
25 
43 
72 
311 
876 
12 
3.8 
6.5 
1.7 
2.6 
20 
47 
17 
107 
22 
115 
462 
na 
na 
na 
na 
na 
na 
na 
na 
na 
na 
na 
na 
na 
na 
na 
na 
na 
na 
na 
na 
na 
na 
na 
na 
na 
na 
na 
na 
185,515 
171,934 
1.6 
7.1 
3.7 
na 
na 
51 
39 
143 
60 
16,027 
14,105 
-4 
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1.0 
8,000 
300 
1.6 2.1 
35,000 25,000 
400 400 
na 
na 
na 
na 
na 
na 
3.2 
18,500 
600 
APPENDIX - 8 (Continued) 
PROFILE OF GENDERDISPARITIES IN SAARC COUNTRIES 
Indicator/Country India Pakistan Bangladesh Nepal Sri Lanka Bhutan Maldives Developing 
Countries 
Armed forces 
1995 
per 1,000 population 1.2 4.2 
per 1,000 doctorsb 4,000 9,000 
perl,000 teachersb 300 1,500 
Employment in 
arms production 
(thousands) 
1995 250 50 na na na na na 4,400 
Military holdings0 
Index (1985 = 100) 
1995 132 154 213 200 1,111 na na 108 
Aggregate number 
of heavy weapons 
1995 7,770 5,400 430 50 300 na na na 
a. year 1993 
b. year 1990 
c. Military holdings includes combat aircraft, artillary, ships and tanks that a country possesses. 
Source: ibid. 
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APPENDIX-9 
PROFILE OF WEALTH AND POVERTY IN SAARC COUNTRDZS 
Indicator/Country 
Total GDP 
(US $ billions) 
1987 
1991 
1995 
Real GDP 
per capita 
(ppp$) 
1987 
1991 
1995 
GNP per capita 
(US$) 
1987 
1991 
1995 
Income share 
ratio of highest 
20% to lowest 20% 
1975-86 
1980-91 
1990-96 
Population below 
poverty line 
India 
221 
222 
324 
1,050 
1,150 
1,422 
300 
330 
340 
7.0 
4.7 
5.0 
(% oftotal population) 
1980-90 
1993 
1995 
Social security 
benefits expenditure 
(%ofGDP) 
1985-90 
1993 
40 
46 
35 
0.5 
03 
Pakistan 
32 
40 
81 
1,590 
1,970 
2,209 
350 
400 
460 
na 
4.7 
4.7 
28 
28 
29 
na 
0.2 
Bangladesh Nepal 
18 
23 
29 
880 
1,160 
1,382 
160 
220 
240 
7.2 
4.1 
4.0 
78 
52 
46 
2.1 
na 
2.6 
3.1 
4.2 
720 
1,130 
1,145 
160 
180 
200 
na 
4.3 
5.9 
60 
40 
45 
na 
na 
Sri Lanka Bhutan 
6 
8.2 
13 
2,050 
2,650 
3,408 
400 
500 
700 
8.3 
11.5 
4.4 
39 
31 
22 
2.0 
2.5 
0.3 
0.2 
0.2a 
na 
620 
1,382 
150 
190 
420 
na 
na 
na 
na 
na 
na 
na 
na 
Maldives Developing 
na 
na 
0.2b 
na 
1,200 
3,540 
na 
470 
990 
na 
na 
na 
na 
na 
na 
na 
na 
Countries 
2,210 
3,100 
5,393 
1,970 
2,730 
3,068 
650 
880 
1,090 
na 
na 
na 
31 
31 
na 
2.7 
na 
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APPENDIX - 9 (Continued) 
PROFILE OF WEALTH AND POVERTY IN SAARC COUNTRBES 
Indicator/Country India Pakistan Bangladesh Nepal Sri Lanka Bhutan Maldives Developing 
Countries 
Public expenditure 
on education and 
health (% of GNP) 
1990 
Gross domestic 
investment 
(%ofGNP) 
1991 
1995 
Gross domestic 
savings 
(%ofGDP) 
1991 
1995 
Industry 
(%ofGDP) 
1991 
1995 
Tax revenue 
(% of GDP) 
1991 
1995 
Exports 
(%ofGDP) 
1991 
1995 
Debt service ratio 
(% of expert of good 
and services) 
1994 
5.0 
24 
25 
23 
22 
28 
29 
11 
10 
8 
12 
s 
27 
4.5 
19 
19 
12 
16 
25 
24 
12 
15 
16 
16 
35 
3.7 
10 
17 
3 
8 
16 
18 
9 
-
7 
14 
16 
5.1 5.1 na 7.1 5.9 
19 
23 
23 
25 
na 
na 
na 
na 
26 
28 
5 
12 
14 
22 
8 
9 
8 
24 
13 
14 
25 
25 
18 
18 
32 
36 
na 
na 
27 
na 
5 
6C 
na 
na 
na 
na 
na 
na 
na 
na 
na 
na 
25 
27 
36 
36 
16 
na 
21 
27 
20 
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APPENDIX - 9 (Continued) 
PROFH.E OF WEALTH AND POVERTY IN SAARC COUNTRIES 
Indicator/Country India Pakistan Bangladesh Nepal Sri Lanka Bhutan Maldives Developing 
Countries 
Total net official 
development 
assistance received 
(%ofGNP) 
1995 0.6 1.5 4.8 10 48 26.8 22 1.4 
Total external 
debt (US $ billion) 
1994 99 30 17 2.3 7.8 0.09c 0.1 1,444 
People not expected 
to survive to age 40 
(% of total population) 
1995 16 15 21 22 6 28 13 14 
Human Poverty Index 
(HPI) value 
1995 35.9 46 46.5 na 20.6 44.9 na na 
a&byearl993 
c. year 1990 
d. year 1991 
e. year 1992 
Source: ibid. 
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APPENDIX-10 
DEMOGRAPHIC PROFILE OF SAARC COUNTRIES 
Indicator/Country India Pakistan Bangladesh Nepal Sri Lanka Bhutan Maldives Developing 
Countries 
Population 
(in millions) 
1960 442 50 
1995 936 140 
Population growth 
rate (annual %) 
1960-70 2.3 2.8 
1970-80 2.2 2.6 
1980-90 2.1 3.6 
1990-95 1.9 2.9 
Population 
doubling date 
(at current growth 
rate) 
1995 2,038 2,020 
Crude birth rate 
(per 1,000) 
1960 43 49 
1996 26 37 
% decline (1960-96) 40 24 
Crude death rate 
(per 1,000) 
1960 21 23 
1996 9 8 
% decline (1960-96) 57 65 
Total fertility rate 
1960 6.0 7.0 
1996 3.2 5.2 
% decline (1960-96) 47 26 
Appendix-10 (Contd.) 
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120 
2.6 
2.8 
2.1 
2.2 
2,037 
47 
27 
43 
22 
10 
55 
6.7 
3.2 
52 
9 
22 
2.0 
2.6 
2.6 
2.6 
2,022 
44 
37 
16 
26 
12 
54 
6.0 
5.1 
15 
10 
18 
2.4 
1.7 
1.5 
1.3 
2,066 
36 
18 
50 
9 
6 
33 
5.4 
2.1 
61 
1 
1.6 
1.8 
2.0 
2.2 
1.3 
2,020 
42 
41 
2.4 
26 
14 
46 
6.0 
5.9 
2 
0.1 
0.25 
2.0 
2.7 
3.2 
3.3 
2,015 
41 
42 
2.4 
21 
8 
62 
7.0 
6.8 
3 
2,070 
4,550 
2.5 
2.2 
2.1 
1.9 
2,037 
42 
26 
38 
20 
9 
55 
6.0 
3.2 
47 
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APPENDIX -10 (Continued) 
DEMOGRAPHIC PROFILE OF SAARC COUNTRIES 
Indicator/Country India Pakistan Bangladesh Nepal Sri Lanka Bhutan Maldives Developing 
Countries 
Total labour 
force (in millions) 
1995 398 46 
Male labour 
force (in millions) 
1995 271 34 
Female labour 
force (in millions) 
1995 127 12 
% of annual growth 
in labour force 
1970-80 1.7 2.7 
1980-95 1.9 3.1 
Unemployed/under-
employed labour 
(% of total) 
1993 22a 13b 
Employed labour 
force (%) 
agricultural (1990-92) 62 47 
industry (1990-92) 11 20 
services (1990-92) 27 33 
Real earnings per employee 
annual growth rate (%) 
1980-92 2.5 na 
a. year 1987-88 
b. year 1997 
c. yera 1984-85 
Source: UNDP, Human Development Report, 1998, p. 176 and Human Development in South Asia, p. 
186. 
60 10 8 
35 6 5 
25 4 3 
2.0 1.8 2.3 
2.5 2.4 2.2 
12 43c 16 
59 93 49 
13 1 21 
28 6 30 
-0.7 na 1.4 
na na 2,263 
na na 1,358 
na na 905 
na na na 
na na 2.0 
6 1 na 
92 25 58 
3 32 15 
5 43 27 
na na na 
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APPENDIX-11 
PROFILE OF FOOD SECURITY IN SAARC COUNTRIES 
Indicator/Country India 
Daily per capita 
supply of calories 
1970 2,078 
1995 2,382 
Per capita supply 
of cereals3 
Total (kg) 1994-95 162 
Change (%) 1970-95 11 
Daily per capita 
supply of fata 
Total(grams) 1994-95 42 
Change (%) 1970-95 40 
Daily per capita 
supply of protein3 
Total(grams)l 994-95 59 
Change (%) 1970-95 16 
Food production 
per capita index 
(1980=100) 
1996 127 
Food imports 
per capita 
(1980=100) 
1993 46 
Cereal imports 
per capita (1,000 tons) 
(1980=100) 
1994 125" 
Pakistan 
2,198 
2,471 
154 
3 
67 
97 
62 
15 
122 
114 
201 
i Bangladesh Nepal 
2,177 
2,001 
173 
na 
22 
47 
44 
-2 
98 
86 
33 
1,933 
2,367 
198 
13 
33 
27 
60 
-31 
112 
137 
79 
Sri Lanka Bhutan 
2,229 
2,302 
148 
7 
50 
2 
50 
14 
87 
553 
87 
na 
na 
na 
na 
na 
na 
na 
na 
91 
na 
na 
Maldives Developing 
1,428 
2,211 
122 
33 
50 
35 
87 
61 
84 
na 
na 
Countries 
2,131 
2,572 
165 
14 
58 
77 
65 
25 
139 
na 
70 
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APPENDIX-11 (Continued) 
PROFILE OF FOOD SECURITY IN SAARC COUNTRIES 
Indicator/Country India Pakistan Bangladesh Nepal Sri Lanka Bhutan Maldives Developing 
Countries 
Food aid in 
cereals per capita 
(1,000 tons) 
(1980=100) 
1994 59 19 67 65 140 na na 59 
Food aid in 
cereals (1,000 tons) 
1994-95 264 103 888 21 43 4 na 5,935 
a. Amounts of cereals, fat and protein available for human consumption. Per capita supplies represents the 
average supply available for the popualtion as a whole and do not necessarily indicate what is actually 
consumed by individuals. 
b. year 1993 
Source: UNDP, Human Development Report, 1998, pp. 160-61 and Human Development in South Asia, 
1998, p. 187. 
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APPENDK-12 
COMPARISON OF HUMAN DEVELOPMENT VALUES IN SAARC COUNTRIES 
Country 
or 
Region 
Human Development 
index (HDI) value 
1995 
Gender related 
development index 
(GDI) value 
1995 
Gender empowerment 
meausre 
(GEM) value 
1995 
SAARC 0.451a 0.399a 0.286a 
India 
Pakistan 
Bangladesh 
Nepal 
Sri Lanka 
Bhutan 
Maldives 
Sub-Saharan 
Africa 
East Asia 
South East Asia 
and the Pacific 
All Developing 
countries 
0.451 
0.453 
0.371 
0.351 
0.716 
0.347 
0.683 
0.378a 
0.766a 
0.677a 
0.630-
0.424 
0.399 
0.342 
0.327 
0.700 
0.330 
0.668 
0.228 
0.179 
0.305 
na 
0.286 
na 
0.341 
0.354a 
0.749a 
0.651a 
0.565a 
0.339a 
0.388a 
0.421a 
0.374a 
a. Indicates the median value achieved in the region or country group. 
Source: UNDP, Human Development Report, Oxford University Press, New York, 1998, Table No. 4, 
pp.137-138. 
APPENDIX-13 
REGIONAL TRENDS IN HUMAN DEVELOPMENT 
Indicator/Region Sub Arab South East East South Latin Least All Eastern Industrial World 
Saharan States Asia Asia Asia East America Developed Developing Europe Countries 
Africa Excl. Asia & and the Countries Countries and CIS 
China Pacific Caribbean 
Life expectancy 
(years) 
1960 
1995 
Infant mortality rate 
1960 
1996 
39.9 
50.6 
166 
104 
Access to safe water (%) 
1975-80 na 
1990-96 na 
45.5 
63.5 
166 
55 
na 
na 
43.9 
61.8 
163 
74 
na 
na 
47.5 
69.3 
146 
37 
na 
na 
54.5 
71.7 
84 
15 
na 
na 
45.3 
64.7 
127 
48 
na 
na 
55.3 
69.2 
107 
35 
60 
77 
39.1 
51.2 
170 
109 
na 
57 
46.0 
62.2 
149 
65 
na 
71 
66.6 
68.1 
55 
26 
na 
na 
68.6 
74.2 
39 
13 
na 
na 
50.2 
63.6 
129 
60 
na 
na 
Underweight children 
under age five (%) 
1975 
1990-97 
Adult literacy rate 
(%) 
1970 
1995 
31 
10 
31 
57 
20 
17 
31 
56 
68 
50 
32 
51 
26 
16 
53 
82 
na 
na 
85 
96 
46 
34 
66 
87 
18 
10 
74 
87 
na 
39 
30 
49 
40 
30 
48 
70 
na 
na 
na 
99 
na 
na 
na 
99 
na 
30 
na 
78 
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APPENDIX - 13 (Continued) 
REGIONAL TRENDS IN HUMAN DEVELOPMENT 
Indicator/Region Sub Arab South East East South Latin Least All Eastern Industrial World 
Saharan Ftates Asia Asia Asia East America Developed Developing Europe Countries 
Africa Excl. Asia & and the Countries Countries and CIS 
China Pacific Caribbean 
Real GDP per capita 
(ppp$) 
1960 996 na 698 729 na 732 2,137 562 915 na na na 
1995 1,407 4,454 1,724 3,359 9,934 3,852 5,982 1,008 3,068 4,109 16,337 5,990 
Human Development 
Index (HDI) 
1995 0.386 0.636 0.462 0.676 0.883 0.683 0.831 0.344 0.586 0.756 09.911 0.772 
Gender-related 
Development Index 
(GDI) 
1995 0.376 0.556 0.430 0.665 0.832 0.665 0.762 0.332 0.564 0.744 0.888 0.736 
Gender Empowerment 
Measure (GEM) 
1995a 0.339 0.258 0.273 0.388 na 0.421 0.460 na 0.374 0.460 0.659 0.437 
a. Indicates the median value achieved in the region or country group. 
Source: ibid. Table 4 and 47, pp. 137-39 and 206. 
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GLOSSARY 
GLOSSARY 
Access to Health Services: Number of the people with access to basic health 
care as per cent of total population of a particular jurisdiction 
within one hour either on foot or by local means of transport. 
Access to Safe Water: Population having access to uncontaminated water 
supplied by spring, sanitary wells and protected boreholes. 
Access to Sanitation: Number of people having access to sanitation facilities 
such as sanitary means of excreta and waste disposal, outdoor 
latrines and composting. 
Birth Attended by Trained Health Personnel: The percentage of births 
attended by the qualified health personnel including the 
physicians, nurses, midwives, trained primary health care workers 
or trained traditional births attendants. 
Children Reaching Grading 5: The percentage of children completing primary 
school education out of total enrolment at the initial level. 
Contraceptive Prevalence Rate: The percentage of married couple using any 
form of contraception whether modern or traditional. 
Crude Birth Rate: Number of births per 1,000 people in one year. 
Crude Death Rate: Number of deaths per 1,000 people in one year. 
Daily Calorie Supply per capita: Total calorie consumption in a country 
divided by the population. 
Dependency Ratio: The ratio of the population below 15 years and above 64 
years to the working age group that is 15 years to 64 years. 
Doctors: Physicians who have graduated in any medical field. 
Drop-outs Rate: The number of children admitted in the primary school not 
completing the primary education. 
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Enrolment Ratio (gross or net): The gross enrolment ratio means the total 
number of the students admitted irrespective of the relevant age 
group for the particular level as percentage of the population 
meant for that level. The net enrolment refers to the number of 
the students admitted for the particular level as percentage of the 
population age group relevant for that level. 
Female-Male Gap: Number of females as percentage of males which are 
indexed to equal 100. 
Fertility Rate: Total number of children born alive to a women during her 
life time. 
Human Priority Areas: Basic social services which include universal primary 
education, basic health care for all, safe drinking water, adequate 
nutrition, sanitation and family planning services. 
Immunized Children: One year old children vaccinated against the diseases 
like tuberculosis and measeles. 
Infant Mortality Rate: The deaths of infants below one year age per 1,000 
live births. 
Life Expectancy at Birth: The number of years a new born infant is expected 
to live assuming the prevailing mortality patterns remaining same 
through out the life of the child. 
Literacy Rate (adult): The percentage of people aged 15 and above who 
possess functional literacy that they do not depend upon others 
for simple reading and writing. 
Low Birth Weight Infants: The percentage of infants with less than 2.5 
kilograms at the time of birth. 
Maternal Mortality Rate: The total number of deaths of women due to 
pregnancy related causes in one year per 100,000 live births. 
Nurse: Total number of persons who have completed basic nursing education 
and registered to look after the patients and health related 
programmes. 
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Primary Education: According to International Standard Classification of 
Education ISCED level I, it refers to the basic elementary 
education upto grade 5. 
Purchasing Power Parity (ppp dollars): The number of the units of local 
currency required to purchase the same amount of goods and 
services which is bought with one U.S. dollar in the United States 
of America. 
Real GDP per capita (ppp $): The per capita GDP of a country obtained by 
converting into U.S. dollars depending upon the purchasing power 
parity of the local currency and the U.S. dolars as representative 
unit. 
Secondary Education: The 2nd level of education provided to the students 
after primary education and upto secondary school. 
Tertiary education: Higher education provided to the students after 
completing the secondary school certificate. 
Under - Five Mortality Rate: The number of children dying upto the age five 
per 1,000 live births averaged over the previous five years. 
